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TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
"To FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


as 


VR A15 (4) caw RE 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
path OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gi Me 


13798 CERTIFICATE OF DEATH 


a, es aE bead 2. USUAL RESIOENCE (Where deceased lived, If institution: 1 ctore EN 
a. STATE b, COUNTY 
MARYLAND WV) a 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) be 
| Waure le (race 4 A Pus rdeon 
d. NAM Pos RANSTITUTION (if not In hospital, give street Address) Re apie é Cheam 
; ied) ox 3 is S vesK] nol] 
3. NAME OF First Middle Lest Ry DATE Month Di Yeer 
Nea rs ladle 88 mn iy 
(Type or print) ster d A yy} Ss SEATH Oy 19 


5. SEX 6. COLOR OR RACE | 7, MARRIEO Hq NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE aaa oaper 3 r2l% iRS, 
y Bi rth) Months | Days | Hours ] Min. 
WIoowED[_] pivorcen[]|Dec. 1, Bs Fiat 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
u 


during most of working life, even If retired) 


Pages 1 and 


bon papers. 
y event, within 72 hours after de 


ease remove Cafi 


Farmer Farm North Carolina eA 
s 13. FATHER'S NAME 14. MOTHER’S Vo | nee 
2 Frat Ndaws Wale ic heasd signs 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17, INFORMANT 
(Yes, no, or unkown) |e ale dates of service) 


2 box Bs al +s 


INTERVAL \ETWEEN 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©) 


State Dept. of Health prior to burial, cremation, or remov 


2 
E 
S 
a. 
= 
3 
S 
2 
i 
= 
5 
r=) 
@ 
= 
Fi 
4 & | PARTI. OTHER SIGNIFICANTGONDIFJONS CONTRIBUTING TO DEATH BY/T NOT RELATED TO THE TERMINAYDISEASE GONDITIONGIVENINPART1(2)  |19. WAS AUTOPSY 
g Ps ry WV, } é 
. 3 4 GA 3 yes[} No [> 
2 = | 20a, ACCIDENT WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter natife of injury In Part { or Part 11 of Item 18.) 
3 & | OR CONTRIBUTING Re ee ay 
23 © | (IF EITHER, NOT! ICAL EXAMINER) eee 
£ 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm | 207. (City oF town) (County) Giate) 
3 5 Hour 9m. rat factory, str ldg.s ete.) : 
le 
2 = 19 at work ; 
zg 2A. certify that (D this hospitpD attended the deceased from C2 0 192 that (I) (we) last 
p= 
€s saw the deceased alive on. 190, and that death occurred at#-—4_M, 
= 22a, SIGNATURE 7 E 
ov — ATTENDIN MED. STAFF 
ae ; - M.D. PHYS. pirector [1] Puys. 
ae EK. RuNSICTAWS $ 224. Al 
za) vm Ado 
2z / ao ha G f 
£3 23a. + aiid ne Zab, OATE ibe 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,/town or county) Gtate) 
bobry pecify) 
ea /¢6 ¢ |Bel Air Memorial Gerdens, Bel Air, Maryland 


a pee SE TarrirXpretinera I H om @25a. REC’D BY REGIST REGISTRAR | 25b. (Clionrba SIGNATURE 


, Aberdeen, Maryland!,,.NOV 5 196 fhovkey Jecdge. 


s that the death certificate be executed within 24 hours after 


g physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137993 CERTIFICATE OF DEATH 17 278 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed livad, If Institution, Residance before edmission) 


DUE TO 


-transit permit. 


{b)_ 
DUE TO 


v3) 
52 8. COUNTY ¢. STATE b, COUNTY 
re Harford MARYLAND Maryland Harford 
= 95 8. CITY OR TOWN [if outside corporete limits, || ¢ LENGTH OF STAYIN tb || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ee 4 2 
Bas A. es iter sive Tae town) Fr fees 3 “ 
=7s fberdeen oving Groun ours oppatowne 
= 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS r 0. 1S aS 
2 j ON A FARM 
>, 3 |__Kirk Army Hospital ‘ i __ 1030 Bmmerick Drive _ ves [] No [] 
5 | 3 NAME oF First Mi lec 4, DATE ~~ Month ~~ Day Yeo 
EN DECEASED OF 
a4 Fees SY pag ONL JEAN BAUSCHATZ — DEATH November 19 19 64 
oss 5. SEX $, COLOR OR RACE/7, aRRieD [] NEVER MARRIED [] | ©: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze = fast birthday} |"Months| Days | Hours | Mi 
5S = Female Cau wioowe [] W/Bivorceo[[] | November 16,1964 we ine el eee 
Hg We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Be cy done during most of working he aven If rat Hart ao wa nist U Ss. A 
NE 2 N larford, Marylan - S.A. 
i ES 7 = bys: == 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

as 
2 r 
Sag John Charles Bauschatz _ Goldie Ingram 
ges 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > = 
52 3S (Yes, no, or unkown) | (Ifyesgive warordatasofservica) 
a 8 | N/A N/A Father same as above 
—=6¢ 1B. CAUSE OF DEATH [Enier only one cause par lina for (a), (b), and (e).) oe Pa —— a ~| INTERVAL BETWEEN 
zEL ONSET AND DEATH 
255 PART |. DEATH WAS CAUSED BY 
zac IMMEDIATE CAUSE (e)____COngenital Heart Defect a! ; hrs 
ess E 
alk 4 
a oa 

i 


(c) 


jal or attendin: 


saw the deceased alive on 


21. I certify that (i) (this hospital) attended the 


(ou sed 


aul 


r PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va), 19. WAS eeeeee 
= PERF E 
te 

Als de SiS ts 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert I! of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ = 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 
re Hour e.m, Whila Not While feclory, sireal, office bldg., ote.) | 
= paul 0 et work at work 1 


from. NOVEMRER...de 
id that death occurred al 


jo NQVEMRER...19 19.Q5, that (1) (we) last 
the causes and on the date stated above. 


22a. SIGNATURE 


22b. dels 


19 Nov ou 


TAFE 


MED. s 
(1 pirector [] Prys. [iy 


ATTENDING 
PHYS. 


22c, PHYSICIAN'S 


Page 4 may be retained by the hospit: 


A1Ane _ PEPE MD. 


MAM CMBRADLEY T. BARNES, CAPT, MC 


22d, ADDRESS 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23d. DATE THEREOF 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


To epee OR ATTENDING PHYSICIAN: The law requi 
death, 


TO FUNERAL DIRECTOR: After this certificate has been 


23c. NAME OF CEMETERY OR CREMATORY 


(State) 


23d, LOCATION (City, town or county) 
lchatiasa: Bot bk Ground, Mé 


11-23-6) |Post Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE Tapping oreral Home 25a. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
wt Nec Fete ASETNI i NOV 28 HRA ila Daten 
P74 ~- 42 E93 Fo 


a 1 
FOR STATE 


HEALTH 


lay is necessary, 
‘al director. Page 


a 


ges 1, 2, and 3 to thes. 


“s Office along with form PM3. Page 5 may be retained for your files. 
within 72 hours after death. 


land 2 with the State Depar! 


, and in ant fk 


burial-transit permit. File pi 


cremation, or removal, 


pending” in pencil in Item 18. Give Pa 


@ Chief Medical Examiner’ 


jal, 


Page 3 should be used as a 


its designated agent, prior to buri 


DICAL EXAMINER: This certificate should be executed within 24 hours alter death. If 


e certificate, writing the word “ 


4 should be forwarded to th 
TO FUNERAL DIRECTOR 


TO DEPUT} 
please exec 
Health or i 


YR AISME 


£ 
ae 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 122779 
AK FcR — sii Pier “857 sume aun eet ice lived, Tf institutlon: Re oii jence before santa) 


io eee Ses STATE tid b. COUNTY ee 


1. PLACEOPDEATH 5 
e. COUNTY 


B. CITY OR TOWN [if outside corporate lim, = aN & STAY IN 1b c. CITY OR TOWN [If outside corporate limils, write RURAL end give neores! town) 
‘rig RURAL and give nearest tow: 
AVEE DE GRACE phe VRS BVeE DE GRACE 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
tar -Ged¢ WaTee sr oy CELLARS, JAN, BRES | 15 () ORL 
Ee NRME OF First Middle Lest 4, DATE Month Dey Yoer i 
CEASED sh OF 
(ype Piel SAO A A Be.eWlor;, AR. | vin VOvE MBE t 19 6 of 
5. Sex 6. COLOR OR RACE] 7, waprieD al NEVER MARRIED Bead 8 @ATE OF BIRTH 9. AGE (in yee [iF UNDER YEAR] IF UNDER 24 HR 
™ ALE WwW | i Bich ea) foal Days | Hours | Min. 
= | wivowen [] » _ oivorceo [7] Suey 14,790 f 66 alles,” 3) Iva ele 
TOs, USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreiga country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lilp, even if retired) 
| FOwW VAEeeanT SAcrimeeeé , (ef a.sA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 
Vo Hast Boe EwltkKsr MARY Szver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror detesofservice) 
| 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] : INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Ae Cortelis nf 120 Yas 
oly DUE TO 
Conditions, if eny, which {b) 


geve rise to immediete cause 


(a), stoting the underlying (7 DUETO 


(e)__ ars | 


RT ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle] 


19. WAS AUTOPSY 
PERFORMED? 
= yes [] no [] 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 1B.) wee 


PRIMARY C1 or CONTRIBUTING [1] 
CAUSE OF DEATH, ————— | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) | 
) 


Hour a.m | While 
ah 19 Jat work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_|, Inspection Inquiry i and in my opinion 
death resulted from: Natural causes cometl Accident []. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL ASSISTANT MEDICAL EXAMINER, 
SIGNATURE J MO. S O Nov: (s,/ 7296S. 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


NAME (Type} 7 ete W. sp he AV Address (Stret, city, town, or tO 7 Gie, 44g 3 


ay se 
pnt! 22b. Lip y tz | 22c. Vb OF vi MN ze] Si a oi 224. ION (City, town, of conte 7047 (State) 
STAL (Specify) wy ly Wa q i. d s 
JNERAL DIRECTOR — gal: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT 
wos 
Lhzz, Wd omVOV 19 1964 cibeg Dua 


Zz 
° 
Ee 
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= 
=z 
a 
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TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


hs 


ES 


illed in by the fun 


papers. Pages 1 and 2 sh¢u 
ny event, within 72 hours after death, 


physician and completely 


leas& remove carbon 


director, page 3 should be detached for use as the burial-transit permit. Ther 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13795 CERTIFICATE OF DEATH 17750 


1 FLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If inslilution: Rasidance bafore admission) 
fe a, STATE b. COUNTY 
ord MARYLAND Maryland Harford 
b. CITY OR TOWN [if outsida corporata limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) | 
writa RURAL and giva nearest town) 
ir Rural 3 yre_ ||. 4. Bel Air Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 
ee pet “Ja / ___ Fountain Green ves [_] No 
3. NAME OF = rts E Middle : last —“i«‘dL «A.SéDBTTD Month Day “Yaar 
DECEASED OF 
(Type or print) ™ Fred a. Bowers Bietd Nov.14 , 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED [KX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) Bonide] Days | Hours Min. 
male white wipowen [_] pivorceo[] | Oct. 20,1907 yes. 


Wa. USUAL OCCUPATION (Giva kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, froeth 


Manager Service Station Penna U.8.A., - 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Jacob Bowers Mary aa = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiva warordatesofservice)| 
no 219-10-8970 | Virginia M. Bowers _ Bel Air Maryland 
18. CAUSE EATH [Enter only one causa par lina for (a), (b), and (e).1 — i Laue aan a 
AND TH 
PART |. DEATH WAS CAUSED BY; HO vm 
/' IMMEDIATE CAUSE (a)_ © oe 2 Me SF FA TLE AS Bet ___|_ Axe es 
P DUE TO 


Conditions, if any, which () EVA STAVIE CAACWO PAR lp AYRS z 
F Yies 


DUE TO 


te, ating the uncaring , AkewomA oF PRHoSTATE 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
z ioe ERFORMED! 
k§ —_ ves [] No 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury In P Part Il of itam 18. ‘ a. 
B | AC CDNT WAS UNDERLYING [|| 20b. DESCRIBE HOW Y OF ED. (Entar natura of injury In Part | or Part Il of itam 18.) 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) = 
$ 20c. TIME OF INJURY jonth, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208 (City or Town) ~ (County) ~{Stata) 
5 [He lo While Not Whila factory, streat, offics bldg., etc.) | 
= poms 19 ‘at work at work 1 
21. I certify that (I) (this hospi Oa a the we from... ca, ee, i otast Se 2Y, that (1) (we) last 
saw the deceased alive on...... i 198 .. and that death occurred a AM, from the causes and on the date stated above. 
22a. SIGNATUR sa 2b. DATE 
ATTENDING MED. STAFF SIGNED 
“ 4 Mp. | PHYS. DiRECTOR [_} PHYS. [} *] ‘ 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME {Type} 
Harvey P. Sidwell O8.. 7 "| 2c] Bel Air. Maryland eS 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 


Burial _,| Noy.16;1964 | Bel Air Memorial Gardens |_ Bel Air,Harford, Maryland. 
24 Tony amce3o¥ i AT t # ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Howard K. Mc Comas & S@n Abingdon Maryland. loanNOV 18 fo vhtg Vata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13796 CERTIFICATE OF DEATH i. 725] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, If institution: Residence bafora admission) 


a. COUNTY 
; a, STATE b. COUNTY 
| HAR EE ORD __MaRyLanp | SIAR YC Any EART FO RD 
ITY GR TOWN (ff oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest jown) 


b, Cl 

23 ‘write RURAL and giva nearest town} 
ao = ma > s 
<s AP Ma. | _ _2 hours || Lb¢aWoeN ARSENAL _ 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givo streat address) d. STREET ADDRESS at 21S RESIDENCE 
oe , a ON AFAI 
“e-| kikk ARMY ffosP 1246 B’ ERAWT CouRT| wero 
Su 3. aceawen First Middle Last 4 ee Month Day ‘Yaar 

s : 
ae (TyB6 oF prin’) HENRY a) ey Se BowkeR| DEATH Alo Y¥ 
5 3. SEX 6, COLOR OR RACE/7, Mannie [[{ NEVER MARRIED []| © DATE OF BIRTH 9. AGE (in yoars IF UNDER 1 YEAR| IF UNDER 24 HRS, 


bast birthday) 


MALE CAY, wivowe[] ovivorceof]| /G PEC /F72 vA 327 vm. 


Wa, USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, evan if ratirad) | | 


13. AT Sg A K ae vs A R Mia CF OK D ult 3 q vs. > 
CLIFT On VY BowkER | GERTRVDE C Wal weer | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ian" INFORMANT aun! Address 


eC TMA ET Bf ibedco [OLAIHTIAR CHIEF ABET Sy Ty warTER 
1. CAUSE OF DEATH [Enter phy apg cavie,eqing isa {p), and (0).) 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) o— 


DUE TO . 
Conditions, it any, al {b) y (a4 AQ 


wenthe| Days | Hours | Min, 


in any 


death certificate be oxccule 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


INTERVAL BETWEEN 


gave rise to immadiata causa 
{a}, stating tha undarlying 
cause last, cs = 


Whila Not While 


factory, street, offica bldg., etc.) | 
9 Jet work [_] at work [_] 


Hour a. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS Aurorsy 
SS ERFORMED? 

£ 

v ee, a” ves []_ No fxd 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stare) 

a 

= 


21. | certify that (1) @histosptml) attended the deceased fron %3©...... 244 19%./10 Mt). 19.7 that (1) (wey test 
¢, and that death occurred a easm, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the 


TO HosrITAgy N ; 
death. Page be retained by the hospital or attending physician. 


saw the deceased alive on..... 


aes : ING ED. STAFF 7b STONED 
ATTENDI MED. 
mp. | PHYS. [J DiREcToR [] PHYS. Dt how 
Cea SICAN Piped MPRADURES IO at Nig re oe tH 4 
/ Type, P 
} eter 
f = Be Webber _M De = nd i i 
City, town or county) (Steta) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


BURIAL, CREMATION, | 23b. DATE THEREOF 23. 
REMOVAL (Spaciir) 


VR AIS (4) 
1SM 7-62 


“eee TURE are 


REGISTRAR’S, SIG 
1gF Y. 
= * —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


0... 
3 to the funeral 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i i > 
13737 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $2 
HEALTH DE ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe Harford ee & STATE Maryland b.COUNTY 55 5 -Ford 
PSs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete iimits, write RURAL end give nearest town) 
=e £ write RURAL and give nearest town) = 

BE Re Havre de Grace 10 Years |e / Havre de Grace 

is) ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. Baihe anes 

2 i | / 

& 3 gy Harford Memorial Hospital 560 Lewis Street yes) nok) 
ae 28’ ) ame oF First Middle Tast | 4. DATE Monti Day Year 
SSG Lu DECEASED OF 
Fak oS {Type or print) FRED BROWN, Jr.|  oeatH ~November 22 19 64 
exe SS 5. SEX 6. COLOR OR RACE) 7, m D 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
¥, ot: 7. MARRIED [~] NEVER MARRIE last birthday) Lal ayes Hodes 1) ea tin, 
= oo Male Negro wiDOweED [7] pivorceD{]| 12-13-39 24 yrs. 
3c 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Pag : during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 34% Truck Driver Wd. Natl. Guard| Winston Salem N.C. eOeA. 
ose 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= e . 
258 3 Fred Brown, Sr. Clara Walls 
=e 15. WAS DECEASED EVER INU.S. ARMEDFORCES? - ei eLze Add 
Res es (Ves, ma, oe unkown). | (It yeryitevarer dabet ef seriee)| Se ee a ee 560 Lewis St. 
£52 s no 250-650-4138] Mrs Glagys Fletcher Havre de Grace 

a = = 

oS & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
25 i PART I. DEATH WAS CAUSED BY: h £ ONSET AND DEATH 
=s 5 ~ OS" IMMEDIATE CAUSE (a)___CUNShot Wound Of Chest. 

Bs Ss FG IK DUE TO 

2 8 Conditions, if any, which 

a. & gave rise to Immediate 

a S cause (a), stating the DUE TO 


underlying cause last. (0) 


Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY . This certificate should be executed wi 


ry 

s 

3 

= 

cs 
Sl wate 
= me — & | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. be aire 

3 s SNES UCR TORENT 

ge 2 5 yes [3] no{] 
ea ELS = | 2a, ERLERUAL, CAUSE HAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) 
e355 5| cnuse over Ne Shot during altercation. 

a er = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20. (Clty or town) County) Gtate) 
gs 8 2 Hour a.m, While << Notwhile factory, street, office bidg., etc.) 
£2 ey 3 KX 11/2219 64 |at work] at work Club avre de e 
roy) enw 21. | certify that | took charge of the remains/feschibed above, held an Autopsy Inspection [_], Inquiry [_], and In my opinion 
ons. 5 oS iS 
ofiSe death resulted from: Natural causes [_], lent [_], Suicide [_], Homlclde [3f, Undetermined manner [_] 
so = 53 CHIEF MEDICAL EXAMINER [_] 
ggse8 SianATUR J mop, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
S2555 4 DEPUTY MEDICAL EXAMINER [7] 11/22/64 
S.5Hs «< EXAMINER'S 
oseus NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
88552 232. BURIAL, CREMATION,| 236. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
asf os Mh 7 a 

(= rial 11-29< ivergree Cemetery Winston 54 lem, Neca 
24, FUNERAL DIRECTOR 2-54. PORESS 5a, REC'D BY REGISTRAR | 26b. REGISTRAR'S SIGNATURE 
A 
wenn | PLecec Go flevre de Slate, ed, | NOV 27 OBA bog Quetge, 


= 


in 24 hours after 


ian and completely filled in by the funeral 
it, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 should 


ficate be voce yy 


ita 


~ 


in any even 


A 


cian, 


it permit. Then please remo 


|, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death cert 
e be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alfending physi 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 17783 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


i, PLACE OF DEATH 


EO INE e. STATE b. COUNTY 
MARYLAND || A ‘ oa 
b. CHY OR TOWN [if outside Corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL andMive nearest town) 
write RURAL and giva ngarest town) 


Lee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) a 
3. NAME OF 


fl Mer 
DECEASED ‘ ed cat wz 
(Typa or prin!) YQ inom Alexyr to -B ~ Ow Lacie pons 


ss a38 fA 
5. SEX 6. COLOR OR RACE) 7, manieD [\@] NEVER MARRIED [_] | ® DATE OF BIRTH 7S XGE [in yoors|IFUNDEKT YEAR 


f/\ o ‘hGhaith wees ] iy gs 2 o 3 last birthdey) eenty] Deys 


ce a 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


* ate 12. CITIZEN OF WHAT COUNTRY? 
‘e done during most of working li en if retired) TF, 
ae bre Ether CAH 
FER’: —— 2 THER’S M. 


“TI. BIRTHPLACE (County & Stete, or toreign country) 
Aah 7. 
FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME a 


t. : ereos feck, ond 
Lahm CE [(Brtrew , dv. | B hemhes wlecimer/, 


WAS DECEASED EVER IN U.S. ARMED FORCES?, B SOCIAL SECURITY pay “INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) a 
WW i x/7-/9-G38 


|. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end {c)) INTERVAL BETWEEN 
a e ‘ 
PART |, DEATH WAS CAUSED BY. faty J ‘a on 2 2 ONSET AND DEATH 
IMMEDIATE CAUSE (e)_/ ANS AP mS a = i 4 


x Derbny 


4. STREET ADDRESS 


@, 1S RESIDENCE 
ON A FARM? 


F UNDER 24 HRS. 
Hours | Min, 


Lf DUETO 


Conditions, if any, which (b)_ 
gava rise to immediete couse 

(a), stating the undarlying DUETO 
cause last, (e) 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19, WAS AUTOPSY 
<i + ~~ <n PERFORMED? 
= 
3S ive Ds : ves []_ No fl 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) ~ (Stete) 
a Pour aen While __ Not While fectory, street, otfice bldg., etc.) | 
2 1 at work [] et work ' 
21. I certify that (I) (this ‘a al) ee the deceased fro: ee 19 to 19SF that (I) (we) last 
saw the deceased alive on... {-. Si 1G, and that death occurred al DAN, from the causes and on the date staled above, 
22a. SIGNATURE , 22b. DATE 
o > bwin ATTENDING MED, STAFF SIGNED 
Ae Ta mp, | PHYS. pirector [] PHYs. [] i}-ie~ 
22c. PHYSICIAN'S are ig "F te 22d. ADDRESS : = { 
NAME (T a ~ ¢ 
tmi~EN AI € Patmes Be At, 1 ; 
23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci, town or county) {Stete) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


Bee 1/1 -14¢- bY \Dattrnacl, Maltrlict Com) 43 


WAC 
24 FUNERAL DIRECTOR'S SIGNATURE _. » ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Vth G Btleck ered: bene cL home NOVI 1964 fChorrbig acige. 


rm, Srbeerfrrel Cy Mel 


nS 


—_~ ix" ‘ 
Boia ae let es 


Ae Seen 
af PM 
‘ Ss Saye es 4 


Set Pt ie ee Be 
for With Te to. Smee = 


i Pd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


kh 


filled in by the funeral 
Pages 1 ang 


bon papers. 
within 72 hours after d 


ease remove cai 
and in any event, 


‘oval, 
pm 


ransit permit. Ty 


ed by the attending physician and completely 
|, cremation, of ri 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13799 CERTIFICATE OF DEATH 
ie a aaah OF DEATH Ha yf 2 gels (Wi deceased a ie ae Residence before admlssjen) 
fe Fo ve MARYLAND : / : (a 


b. CITY OR TOWN (If rid corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (7h outside corporate limits, write RURAL and give nearest town) 


write RURAL and give ie town) 
HOY fe - BLN - Ob? 
, a. RAME OF HOSPITAL OR INSTJTUTION (if not In hospital, give street address) Es STR wAL @. 1S RESIDENCE 
, — —_ | ON A FARM? 
d z o2 <i ) yes] nok] 
Last 4, Date Month Day Year 


3. NAME OF First. ma 
DECEASED 
(Type or print) Chr io a 


fee) DEATH {/ F_ 19 Bee 


6. COLOR OR as 7. MARRIED [SY NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE [in, years [TF UNDER 1 YEAR|IFUNDER 24HRS, 
; —_—— last birthday) (Months | Days | Hours | Min. 
WIDOWED [~] pivorced [7] | Apr.25,1883 81 yrs. 
Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY “ COUNTRY? 
none Qa, ee ee 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Bond Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ff yes give war or dates of service) 
no none James W. Cook Abingdon Maryland 
18. CAUSE OF DEATH [Enter only one cause per line-for (a), (b), and (c). J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o ale Da 
IMMEDIATE CAUSE (a). 


Xu 


0 eee fem eon 


13 pee po 
Fe Ga {Ee a A Me 
D DITIONGIVEN INPARTI fag AUTOPSY 
ING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITIONG @ Was AUTOPS| 


7 DUE TO 
Conditions, If a, which (b) a th —C 8 a 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTR. 


Yes[} No [%) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 


While Not While 
at work} at work C1] 


21. | certify that (1) (this hospifal) attended the decegsed from_LO-/ 7 _, 19 ponZ7ey —7, that (1) (we) last 
saw the deceased alive on. ed, and that death occurred a , from the causes and on the date stated above, 


Za. SIGNATU 22b. DATE SIGNED 
apha ATTENDING m8, STAFF 
tia M.D. PHYS. pirector C] Pays. [1 
2c. PHYSICIAN'S F 


MEDICAL CERTIFICATION 


NAME (Type) ¥ AL LH. bak en 
23a. PaMGHAP pc | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, —H county) (State) 
eclfy) 
Burial Nov.7,1964 Churchville Presbyterian | Churchville ,Harford,Md., 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a, REC'D BY REGISTRAR ¥ REGISTRAR’S SIGNATURE 
Howard K. Me Comas & Son Abingdon,Md. 


oareNDV 1 0 196 pekabo Jeeta, 


\ 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


—y 


filled in by the funeral 
Pages 1 and 


ithin 72 hours after de: 


etely 
amon papers. 


ease rel 
and in a 


Ph 


ransit permit. Then 


After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bur! p 
should be filed with the State Oept. of Health prior to burial, cremation, or remova 


TO FUNERAL OIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, lai if P4 
9] 


13800 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CAEL!) a. STATE b. COUNTY 
¥ MARYLAND MNAy R Fok Dd 
b, CITY OR TOWN (iffutside corporate Imits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If out: corporate limits, write RURAL end give nearest town) 
write RURAL and/give pearest town) = 
e Ss a Ae TXS : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give streef gddress) || d. STREET ADDRESS @. IS RESIDENCE 
, ry ON A FARM? 
7/ 439 Ghee Huy SF, lw Kl 
> NAME OF First Last 4. DATE Month Day Year 
DECEASED 4 OF 
(Type or print) DEATH ios 19 C4 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~) NEVER MARRIED 8. DATE OF BIR 9. AGE (In. years {IF UNDER 1 YEAR IF UNDER 24HRS, 
QO Oo @-/S / e ke ast birthday) Months | Days | "Hours | Min. 
ep ale. ed pv wioowen 54 oorcenf]| & ~ /3 yrs, 


10a. USUAL DCCUPATION(Give Kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI YY 


COUNTRY, 
jh, ay ford € 6 uvA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
LIK OwWWw MM Kow Vv s 
Ge Rae, ee wate nS) 16. SDCIALSECURITYND. | 17. _IRFORMANT, Address 73 7/73 Zt ¢ LAM 
| 21628074 FLL nN § C67 gelhir md 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
ys IMMEDIATE GAUSE (a) FRG L eftrnd_ 2 AaE so 
) OUE To ‘ 
Conditions, If any, which fay 3 C2 Z Atitenw— TF pend 


FS PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NQTRELATED T0 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. NOME 
“ & . 
218 fractal wes) no [J 
= 20a. ACCIDENT WAS UNDERLYING EA. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
rt Hour a.m, "i While << Not While factory, street, office bidg., etc.) ee 
s p.m. 19 at workL_] at work ; 


21. | certify that (I) (this hospital) attended the deceased from. Pers: 19. that (I) (we) last 
saw the deceased alive o1 es 194Y, and that death occurred at: S2Mi ffbmn the causes and on the date stated above. 


22a. es DATE SIGNED 
ATTENOING MED. STAFF 
M.O. PHYS. see: pirector (] puys. CL} 
ESS 


| 22d. 


23a. NOV (Sc}9) 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY ; | 23d. LOCATION (City, town or county) << (State) 


AOSD? |M-AO-LY |\Tabsrna col hurchsim JQlLSTew-Yarlird M 


24. EUNERAL DIRECTOR rTve, ; ADDRESS 25a. REC'D BY REGISTRAR| 25b. R RAR’S SIGNATURE 
George / Tyfle Bel Air Md\ x VEC 1 Wed [orn oye 


22c. 


— 


Yoel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyyens 6 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae USUAL RESIDENC (Where deceesed livad, If institutlon: Residence before admission) 


2. STATE pat b. a 
Dife. CY OR pha « ite, weit sarest | 


1 


FOR STATE 
HEALTH DEP: 


1. PLACE OF DEATH. 


a, COUNTY be 


MARYLAND 


5 b. CITY OR TOWN [if outside corpogate limits, | ¢. LENGTI STAY IN Ib | jorpozate limits, write RURAL endive nearest town) 
3 rite RURAL and give n 
Se ‘Parone, E+" /0-4,: c HK =a 
2 3 d. NAME OF SPY A R INSTITUTION [if not in hospital, give streg¥address) d. STREET ee @. IS RESIDENCE 
as ON A FARM? 
—_—_—. 
2s “a re SE/ | ; ‘ ves [] No Je] 
as /3, NAME OF “First idle Las! j 4. enlace) Month ‘Day sana 
“ DECEASED OF 
2 (Type or print) 


| Bend grain 26 19 GF 


9. AGE (In years |IF UNDER IF UNDER 24 HRS, 


Ce ee | Months “Hours je 
yrs, 


{State or foreign country) 


jes 7. MARRIED [_] NEVER MARRIED [_] ely DATE OF BIRTH 


76 SEIS 

M wivowep [_] peel CEG wih 
Ta. USUAL-QCCUPATION (Give kind of work _| 1Db, KIND OF BUSINESS OR Oe i LACE 
done dy f yorking Jife, even If retired) / Z 


13. FATHER’S W, i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ee: SECURITY NO. | 17, ean PL se Se ) ED 


(Yes, no, or unkown) | (lfyes give warordetes of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (e).) "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; a Me fe is he ONSET AND DEATH 
IMMEDIATE CAUSE (a), . - i = 


hs] Days 


12. CITIZEN OF WHAT COUNTRY: 


ASA, 


land 


its designated agent, prior to burial, cremation, or removal, and in any event wit} 


PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


¥ DUE TO. 
Condilions, if any, which {b) 
seve rise to immedi 
(e), steting the ui 
cause lost, te) 


te should be executed within 24 hours after death. If any delay is necessa 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
psc Alls Leas BL a lal) ERFORMED? 

5 vs [] No [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Pert | or Pert Il of item 18.) = 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) {Stete) 
a Hour e.m. While |__Not While factory, streel, office bldg., etc.) | 
=z a 19 jat work [_] et work [_] ! 

21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry and in my opinion 


death resulted from: Natural causes a Accident o Suicide = Homicide oo Undetermined manner ale 

CHIEF Pee <nomed EXAMINER [7] dw A ‘ 
ACTUAL 
fon Sine YOU a DLA KB sssssnene ICAL EXAMINER [_] WO Sines SIGNED 


Rants G-€v al Of 5 ie" (mee m 


EMATION,| 22b. DATE THEREOF 


UTY MEDICAL EXAMINER Y 
edunty) 


‘Address (Streat, city, town, or al * DF ad 


22, ie Zr Sif OR ) Con LOCATION oy fown, or Deg, 
Bs ADDRESS: 240, REC'D BY TG 4b. 5 8 Re iN’ = 
(fed, Klute hae, Mat _|,yec 1 Oe; 


please execute the certificate, writing the word “pending” in pencil n 
4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This cert 
Health or 


SETTLE ees 


ioe wer ia , 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive on etree Aff. Gs death cece Pap te from the causes and on the date stated above. 


22e. ae einer oe 


RECTOR: 


22b. DATE 
ATTENDING 
HYS. 


al REETee Oo ee Oo _ November 23, Kean 


bd 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
<a 13802 CERTIFICATE OF DEATH 17787 
tr Ls —= 
a 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institutlon: Residence before edmission) 
» 2 o. COUNTY Harford e STA b. COUNTY 
§ leat 3 arfor = F MARYLAND || aryland _. Harford 
& She, ie b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end g give neerest town) 
+t AAD write RURAL end sive neerest town) 
crs Jarrettsville 2 years |x Jarrettsville i - a 
2 a i a d. NAME OF HOSPITAL OR INSTITUTION (if ne not In. hospitel, give street address) ya _ STREET ADDRESS. e. 1S aN 
Bme cy / ON A FARM 
eo. x 
(3 r | ves [J No] 
se BN a. NAME OF * First Middle “Lest | 4. DRE Month Dey —‘Yeer 
3 aemh T in s 
$8 rescue hOeawe Tl Ses * Grove I DEntH Nov. 21 19 64 
© a § = 5. SEX |6. COLOR OR RACE B. DATE OF BIRTH ]9. AGE {In yeu AF UNDERT YEAR| iF UNDER 24 HRS. 
© une P MARRIED yd] NEVER MARRIED fast birthde adios 
D 2 “Months| Days | Hours | Min. 
Marks Female | White WIDOWED oivorceo [] May 31, 1916 48 ys. | 
8 Z 2 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY v BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
= 356 done during most of working life, even if retired) | 
5 Sse i Housewife _ | Home | Baltimore, Maryland | U.S.A. ’ 
Qe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= og > 
3 28 
§ 522 William Chalmers _ | Pearl Saunders ___ =e 
Sat ie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
£ ES = 3 (Yes, no, or unkown) | (Ityes give wer ordetes of service) 
228 ‘No --- ——— William L. Grove darrettsville, Md, 
= g re s 1B. CAUSE ¢ OF DEATH [Enter only | ‘one cause per line for (e), (b), end (c).) NERC AMDISEATH 
eNes Deer ls DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE (e) Congestive heart failure = __. — | 2 pours: 
ios a f 
fa588 7 7 DUE TO 
avon i a of t 2 2 
ce sté Conditions, if eny, which Coronary Thrombosis (Silent) — | 
ee 8 5 geve rise to immedicte cause 
#2 ~ a (e), steting the underlying QUETO 
biol f «)__ Coronary Artery Disease es 
z 2: 2=fa ‘a PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN “IN PART Ife] 9 pe R ee 
28x20 ye eo 
Uaes,. C18 yes []_No fc 
aa Vv — _— == ~ 1. __“ sae 38 
ee 3 2 = { 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Port | or Pert Wl of item 18.) _ 
iat es a i OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City ortown) | —« (County) ~~ (Stete) 
By = = = eerie als While Not While fectory, street, office bldg., etc.) | 
8 2 i = p.m. 19 et work et work 1 
ae a urd PE 
HeORR 1 certify that (I) (this hospital) attended 1 han. [= 7 1PL.., that () GeR) last 
H 
MBUS 2 
s 
wn 
o 
= 
s 
Fs 
3 
Ss 
3 


& director, page 3 should be detached for use as the burial: 


= 


< a / 22e. ELLIE 
pea Name vr") Willard P, Hydson, M,D _Forest Hill, Md. a ee ee 
22 = 230. Sree aul 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or Shy, " {Stete) 
= ecity ; : 
o%e aria 11/24/1964 | Jarrettsville Jarrettsville Maryland 
A 


25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar QV 2.4 fChehag Yodgee 


< 
ES 


a 
= 
a 
= 
Ss 


> 24 FUNERAL oy er oe ADDRESS 
\ Masel E. Git Jusslille, Yok 


ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be orocuioc as 24 ¥ s 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal,-and in any event, withi 


TO HOSPIT. 
death, Page 


TO FUNERAL S : 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 R CERTIFICATE OF DEATH st | 2% 8 
3 EGLeE — = = ee 
M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion; Residence bafora edmission) 
2, COUNTY e. STATE b. COUNTY 
< AREORD 2 ee Dy AREORD 
3 B. CITY OR TOWN [it outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearatt towel 
5 write RURAL and giva nearest town) 
5 Rorac — Street Byes. ||” Ronni - DSveeer 
3 4. NAME OF HOSPITAL OR INSTITUTION [if not in ae sive sree? address) . STREET ADDRESS +. 1S RESIDENCE 
e NA FARM 
2 Deaun ’ Roa w [ “DvoBurw Reas ves PG No] 
be 3. 3. NAME OF First Middle Last 4. DATE Month ‘Day “Yaar 
ECEASED oF 

ty ri DEATH N 
& Peers) Eranest  —D. Herkins | Ove |B, We 


5. SEX "|6. COLOR OR RACE 


\ W 


Wa. USUAL OCCUPATION {Giva kind of work 
done during mozt of working lifa, avan if retirad} 


ARMER 
W3. FATHER’S NAME 


IF UNDER 7 YEAR 
Months i Days | 


F UNDER 24 HRS. 
Hours | Min, 


7. MARRIED [pg NEVER MARRIED [_] | B- DATE OF BIRTH 9%. genes 
wioowe [] _ovorcto [] |S eps, (1, \aoc Bon 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. Tn aarACE (County & Stale, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


“Downy Waise Foray Ma, ND eee EE 


| 14, MOTHER'S, Jasna NA. 


BenwTamin Worxins | ELLA Welles. = J = 
iz ‘WAS DECEASED a IN U.S, ARMED FORCES? | 16. ager ‘SECURITY NO. | 17, INFORMANT Address 
‘es, unkown) | (Ityes give war or datas of servica) 
° wT D3Aae Sache Mas. Rese Herxin =, Sareet, Ma 
18. GAUSE OF DEATH [Entar only ona causa per lino for (a). (b), and (c).] INTERVAL BETWEEN 


ON; AND DEATH 
PART I. DEATH WAS CAUSED 

PART OAT SAIC AUS le “Thimaay Pulm — Caren ama atl me Tenth As, 

/ / DUE TO 
Conditions, if any, which (by. 
gave rise to immedieta cause 
(a), stating tha undarlying f° CUETO 
couse lest, 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT F NOT RELATED 10 THE TERMINAL [ DISEASE ‘CONDITION GIVEN IN PART Aa) 


be retained by the hospital or attending physician. 


z 19. WAS AUTOPSY 
3 PERFORMED? 
3|_ rol : ythe ma, ueea @ Aters sékenetie Condit rrcuhn diseece |" 0 “LL 
— 200, ACGIBEN Avia UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) ~ (Stata) 
é fede acmt While Net Whila | factory, streat, offica bldg., atc.) | 
e i et work [] at work [_] | 1 
ttended the deceased from......\ G. . 998 10. 19GY, that (1) (we) last 
: 94, and that death ee Me YSRa, from the causes and on the date stated above. 
w 7b. DATE 
ATTEND! NE 
mo, | PHYS, HS GG DIRECTOR Ooms Oo __ 1sNwsy 


* NAME rr Eden Crd. BLD. AM bee "Ud hiTe bord Mary lan ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (: 


VAL (Specify) 
Vaya | Wa \e= GY et fia Garspens 


ERAL DIRECTOR'S SIGNATURE ADDRESS 


: ik ee 4 


or county) 


“Beam, Me. 


25a. REC‘D BY REGISTRAR 64 REGISTRARS SIGNATURE 


NOV ‘lie : 4 fiche rebing Neetge. 


DATE 


: 


Mare ~ ae at sapend gS ee Ae ; 


eid rhea 
setae SS Tre eX ao egy ti 


ee Slater ‘ 
edie je oh? 


PT2 "tas 


ee > 
Rigid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13804 CERTIFICATE OF DEATH J 7789 > 


ED. s 
Mo. | PHYS. [Director [] Puys. [] 


s 6 
as — = 
i ss . in DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission} 
3 One e. STATE b, COUNTY 
3 298 c d MARYLAND Maryland * Harford 
ef 2 5 a b. city OR TOWN (if outsi orporete timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 
oe write RURAL and give noerest town) 
£ 333 ; mos Bed Bel Air +o 
= = 2 Pa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS | @. 1S RESIDENCE 
ve a ON A FARM? 
Nera | | ees be Pa ___|| ‘Lee's Wood Road ves [] No Bi] 
= sacl 3. NAME OF “Middle = | lage” E Month “Dey — 
Pee | Rees, he 
o ose n Howard | "= Nov. 20 19-6 
B yee 5. SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
5 Soy 21,1878 lest birthdey) |"Months| Days | Hours 
2 ges White | woowmf] oworceof]| June,21,107 86 y= | 
ard 33 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= cS E > done during most of working life, even if retired) 
5 = 
6 Bes Mechanic : Sewing Machine __ Kansas ‘U.S.A., 
< / 2 tS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ (£$u 
S oh Edwin A. H 
gas oward Unknown ae al 
2 S85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Pe alae {¥es, no, of unkown) | {Ifyes givewerordetesof service) 
3 
BLf8 eas aa ‘ 213-12-3661 | Martin Howard  —S——SiBel Air Maryland. 
382 gs 18. CAUSE OF DEATH [Enter only one cause gt line for (e}, (b), and (J 2 ry — = | Luana ugauaus 
Pied a PART |. DEATH WAS CAUSED BY: f.. ABET ANDES ps 
gee ae IMMEDIATE CAUSE (0) t¢OlE“e’ YE-7? ee cael |45 7% > 
= & ) 3 
zoe ad E Yy DUE TO 
35 85 5 Conditions, if eny, which (b) 
F 3 ley w= 22 —_ = 
£505°% geve rise to immediote cause 
Fa sin (0), stating the un: 9 f DUETO 
3 re ceuse last, ie (el hoe a“ 

a vo Zz | OTHER SIGWIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
Ri 82018 A — PERFORMED: 
a3853ea |< UA Te ves [] No 

5 o = ]20e. ACCIDENT WAS UNDERLYING LC] | 20b, DESCRIBE HOW IN. CURR = = = — 
Es Ss £ PA OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob, DES! INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
o Be © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : = as Max | 
f=] gx a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. ed OF eget gt er 1 208. (City or town) (County) (Stete) 
a go 3 Hour a.m. White __Not While jactory, street, office bldg., etc. 
Gages |? a 19_jat work [st wor] i 
a 2 = z : : 
Behe 21. 1 certify that (I) ( }) attended the deceased rey. (ame 1964, 10. MOK. 2L....., 19.£9, that (1) (we) last 
ot Bs saw the deceased alive on../. Ak... IMab i... and that deathYoccurred at... ...... M, from the causes and on the date stated above. 
ie) ae 2 22b. DATE 
qd a Pa ATTENDING. Ml STAFF SIGNED 
Se 
tal ot 
gfe 
O2588 
Lo o> 
fe} 38 
ad 


22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
Gharles-Richardson, -Jr., 0 “| Bel Air Maryland... 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Fs 
REMOVAL (Specify) 
by Greenmount Baltimore, Maryland 
ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


* REPOETP ES 


|_Howard K. Me. 


n___ Abingdon Maryland, loaf 2 4. hieyb ag Seeger 


hours after death. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


VR A15 (4) VIZ 
15M 4-64 


—_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayiny 0 
J 


13805 CERTIFICATE OF DEATH 


z ; 


5. SEX 


6. COLOR MARRIED [ey NEVER re &. DATE bd BIRTH 3. sae GE (in years co bee at IFUNDER 24 HRS. 
irthday) (Months | Days | Hours | Min. 
wiDoweD [] DIVORCED [_] = yrs. 
10a.,WSUAL OCCUPATION (Give kind of work done| 10b. ue eae BUSINESS OR bah LAC! lean » of foreign country) | 12. SUNCEN OF WHAT 


durh ost of work|n fe, even If retired) 
CtSEWIFE 
13. FATHER’S NAME 


Chester B. MEYER 
15, was bibbisen EVERING: S. LE MAL 16. 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
ears: _ 
18. CAUSE OF DEATH [Enter only one cause per ling 


PART |, DEATH WAS CAUSED BY: 
» ., IMMEDIATE GAUSE (a). 


, 
3 i 

/ f DUE TO : F 

Conditions, if any, which iy eA, , 2 days 

gave rise to Immediate , 

cause (a), stating the DUE TO 

underlying cause last. (c). 


=< 
‘2 xf 1, pide ipo H 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pie ee a. STATE b, COUNTY 
ae 3 MARYLAND vl) rs) 
ee b. CITY OR TOWN (If outside cor] rpaete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY PR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
£ write RURAL and give nearest town) A ‘ 
2 LS /A4s_” vee te (pen. 
g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d’ STREET ADDRESS e fe Ret 
Pad . 
Be? | aro L Tale a S Washing nS] ves] no PQ 
Ese: 3. NAME OF First : 
s= DECENSED irs' vi a 4. DATE oa ie Day a Year 
E (Type or print) ) Wises DEATH iS 196 
cy 
a 
£ 
Bat 
2 


ase remove Car! 


ome 


\ sh ty ster ME 


CF eh Cwens 


17. INFORMANT ae Address 


Markl A-Yones MARE 26 i TRACE No 


‘or (a), (b), and (c).1 IN ae ae BETWEEN 


OC IAL SECURITY NO. 


attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or re! 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
|e aad? a oe 
(2) é ves] No} 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF D ‘ @ : 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 19 at work[] at work [1 


21! certify that (I) (this hospital) attended the deceased from 2 to. 
i n-Niaesbee LS” 19 and that death occurred ae my from the causes aide on the date stated above, 


ATTENDING MED. STAFF 
PHYS. [2 binector [J PHYS. 
22d. ADDRES: 


* NAME (Type) DADS OWS KK SOY LE WIS i 
23fi 


23a. Epil DATE THEREOF A, NAME OF CEMETERY OR C! ai. LOCATION (City, town aoe 
A 18 1¢6t |Aneed, Mi Ce VRE_19E (YeReE 


iS OE ADDRESS. 25a. REC’D BY REGISTRAR A Re ISTRAR" AIS 
LE ld/ wre eh evils nov 18 ica 


M.D. 


~ 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARI MENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13806 CERTIFICATE OF DEATH . { 


Wa. USUAL OCCUPATION ( ind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ran if retired) 
: Soldier U. S. Army _ Wilkinsburg, Penna. U. S. A. 
13. FATHER’S NAME "| 14. MOTHERS MAIDEN NAME 
Clyde Thomas Kitchen, Sr. vO. 1 Ethel Hyland 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ro : = 
6 3 ae Ges DEATH item ht Fite S35 af debkcnteieh E ( jaceased lived, If institution: Residence before admission) 
2 2 » STATE 4 b, COUNTY 
ong Harford Z manviann || "Pennsylvania ‘unknown 
ee 3 'b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [if outsida corporate limits, writa RURAL end give nearest town) _ 
Bas writa RURAL and give naarast town) 
ae | Aberdeen Proving Ground 4 months Monroeville 
z = 0 d. NAME OF HOSPITAL OR INSTITUTION (if on In hospital, give street address) ~d. STREET ADDRESS = @. 1S RESIDENCE 
ES: ON A FARM? 
ESts 

i if [tie) B00/ SEF VIOT Arky Hospital __768 Cottonwood Drive 

5. ie Bs fleet Rep " First iddle Lost 4. DATE ‘Month 

as OF 

oc year ne CLYDE THOMAS KITCHEN, ca DEATH November es 19 64 

8s IS SEX 6. COLOR OR RACE|7. married [IU NEVER MARRIED 4) B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ied i birthday) |"jionths) Deys | Hours | Min, 

$= |Male Cau wipowep [] _oivorcen[]|20 May 43 ys. | 

os 

6 Fs 

me 

es 

Se 

sy 

om 

eT 

2 

- 


gned by the attending physician and completely 


g (Yas, no, or unkown) Le sey arcmin ke fata 
8 = mon’ 1206329 611 | Military Service Record ware. 
cto 1B. CAUSE OF DEATH [Entar only one cause per line a ee, ‘(b), and (ed INTERVAL BETWEEN 
3 ES 3 ONSET AND DEATH 
oo sb ART |. DEATH WAS CAUSED BY: DOA 
= A IMMEDIATE CAUSE fe) = a + = ~ — it $< — 
ce se - 
aaes 7 60, de DUE TO 
a 0 a 4 . . * i, 
E Conditions, if any, which )_ Convulsive Seizure Disorder unknown 
B pave rise to immediate cause = = == 
e (2), stating the undarlying ¢ DUETO 
cause last, tc) 
ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) p. ‘WAS Autopsy 
= 
a "Ss a . _ YES [No ey 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of item 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
Q | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) =~ (County) = (State) 
= Piscine mt te Whila __ Not Whila factory, streal, office bldg., etc.) | 
2 mer 19 at work [_] at work 1 


TP cneue Tre soy 19...08, that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. 
ORM om the causes sit on the date stated above. 


and that death occurred 


saw the deceased alive on 
22a. SIGNATUI 


ENDING STAFF 3p sre 
ATTEND! 


mo. | PHYS. ET DIRECTOR Cl Pays. _ aes 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (tyes) PETER B. WEBBER, CAPT, MC 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town ot counly) (State) 
REMOVAL [Specify] 
/14/1964. |Braddoek Catholic dem, N. Braddock, Penna. 
24 FUNERAL TURE ADDRESS 250. REC'D BY as 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 WIR joRa af tees 
20M ice oa Perrvville. DATE | Sa he ti 


\ 


in 24 hours after 
din by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


event, within 72 hours after death 


s that the death certificate be executed 


be retained by the hospital or attending physician. 


CTOR: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requi 


E 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL, 
death, Page 4' 
TO FUNERAL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43807 ‘ CERTIFICATE OF DEATH 172492 


1. PLACE OF DEATH 
sf 


“yfey 
arford - 2 — == z _MARYLAND 4. 
b. CITY OR TOWN [if outside Tigran Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


“PUP a OL RSRe Se) Hs LT Entire life, Rural-—~ Forgst Hill 


2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca before admission) 
estate §=Mdy b. COUNTY Harfor 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; / ~~, STREET ADDRESS “a. 1S RESIDENCE 
\| ON A FARM? 
ER ’ Jarrettsville ves [] No (h 
a rst Middle Last 4, DATE Month Day “Year 
DECEASED pe Ry F 
(Type or prin!) Benjamin warrison LSE | pear November 18 196 
Cecile av . COLGR OR-RACE] 7, MARRIED [2UNEVER MARRIED B, DATE OF BIRTH 9. AGE (in yaars |IF UNDER T YEAR| IF UNDER 24 HRS._ 
Male Write Es O lest birthdey) |"“Months) Days | Hours | Min. 
WIDOWED pivorceo [_] Sep te alee 1892! 72 | Al) 
102. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE Teaunt & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i | U.S 
Retired farmer |Gen. farming | Street, Maryland | 2 a 
13. FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
William Lee | Elizabeth Brown _ = 
te WAS Lage ie JN U.S. AED FOncest q 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘es, no, or unkown yas give wer or detes ofservice| 
f 11, Md. 
| _No ss 216-10-9832 | Mrs Mrs Chloe Ire Forest Hi . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (c).). pahes BETWEEN "i 
rat cary was cwueit',, Coronary Thrombosis a eae See 
a 7 DUE TO 
Conditions, if eny, which (Chr. arteriosclerotic cardiovascular disease 94 
seve rise to immadiate couse | i - ~ + 


(a), stating the underlying 
couse fast. : te) 


19. WAS AUTOPSY — 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) ES 
° aa See ERFORMED 
s Chr. duodenal ulcer ves [] No 4 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert il of item 18.) ; ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City ortown) —~—~—=«(Counly) | {Stete) 
a Hate erie While ___Not While factory, streat, office bidg., ete.) | 
Z i 19 et work [_] ot work [_] | 
a. T certify that (I) (this hes pital) attended the deceased from... 0 en Bev N rita 1, cae , that (I) (we) last 
saw the deceased alive of dg... eT... 19. 6h, and that death occured Rap Py Xe) from eh causes et on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. = BR oiRecror [7] PHYS. [J pig 
22d. ADDRESS “ zi, a 
Forest Hill, Md. 


22a. “hh ( Rp 
22c. PHYSI 


Name (ee) Willard P. Hudson 


_6 Rock Spring Road, 
== town or county) (State) 


23d. LOCATION (Cit 


Cooptown _Marylan@ 


Za. BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buria 11/21/1964! William Watters 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oar OV i o 19 4 tah ie ta 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 


a 
> 
eg 828 
J = fo 
Oe eee 
= sen 
a ain 
N Sse 
gs 
£ Per 
& 285 
= se 
25 us 
oa ES 
2 sf 
2 : 
8 =z 
6 ss 
2 sol 
2 3h 
2 Ba. 
2 S56 
= a2 es 
5 s&F& 
co chee 
Reo 
3 ss 
2) on 
2 #2 
= ag 
= 25 
+s. o 
3 
Ss 82. 
ba 8 
/ 3 5 
77 X BEZEE 
oo 2 
é 5 
& a 
2 3 
= BY 
x 
. 
o 


page 3 should be detached for use as the bur: 


tor, 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


direc! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ LAND 


fter death. 
ef 
Ce 


gq CERTIFICATE OF DEATH 293 
1, PLAGE DF DEATH / Ey 4 2. USUAL RESIDENCE Ee deceased lived, If Institution; if before admlsslon) 
. a. STATE HA, b. COUNTY 
ak FO Ra - MARYLAND a arora 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Ln UE es) es ns ‘write RURAL end give nearest town) 
write RURAL and give nearest town: “beg 
OF HOSP) R INSTITUTION (iF not in hospital, give street a i Cra ADDI 8 iS pe 
a: EES He pied / a Db ves] nol] 
3. NAME DF rst iddie Wee ie DATE wy Day __Year 
DECEASED 
(ype or print) Bab Cy hs Lets DEATH AS 9 ta 


15. SEX 6, COLOR OR RACE 


IF UNDER 24 HRS, 
Houg| Min. 


tae NEVER MARRIED [X] | & ne 


WIDDWED [“} DIVORCED [] 


9. AGE (In. Pie mek 
last birthday) mag Days 
yrs. 


ja. USUAL OCCUPATI (elu ive kin oo done| 10b. KIND ae tab es OR 11. BIRTHPLACE Wea & State, or foreign country) | 12. pu oy WHAT 

ate most of aes life, aven If retired) INDUST! 
nous Lae ? 
13. FATHERY tae d.| 1, omg, MAIDEN NAME > 
(Naha v9 lames Oduak Jae ee 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. mal Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) a 

— 29 none James E. Lingham Hydes Md., 


18, CAUSE DF DEATH [Enter only one cause per line for ( alas ud 
PART I. DEATH WAS CAUSED BY: Ve MM F21 ; ee 

IMMEDIATE CAUSE (a). 

7 / ) DUE TO 

Conditions, If any, which ©). 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, (0) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19 WAS AUTOPSY 
= eee 
$ ves] NOK] 
= | 20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not wile factory, street, office bidg., etc.) 
= p.m. 19 at work fs at work 
21, | certify that (I) (this hospital), attended the = from 19. ie nee SS) that (I) (we) last 
saw the deceased alive on. 19. , and that death occurred ace, trom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING — MED. STAFF 
mo, PHYs. [1] _pirector [_] PHYS. ol 


22c. PHYSICIAN’S 22d. ADDRESS 
Meee ezei Havre de Grace Maryland 
238. BURIAL CREMATION, 29. DATE THEREDF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county) (state) 
Buria. Nov.26,1964 John Wesley Abingdon,Harford, Md., 
24, FUNERAL DIRECTOR ADDRESS 25a. “HAYS p64 REGIST pod ah as 
Howard K. Mc Comas & Son Abingdon,Md., DATE Limba, Veedge 


SS st =H 


. “er SHE 


The law requires that the death certificate be executed within 24 hours after death. 
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hysician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i arg 


CERTIFICATE OF DEATH 


sXe 

SEs 1. PLA |EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oo a. COUNTY 4 10-2 mi a reeled. b. COUNTY 

os 08 MARYLAND a 

= 85 b. CITY OR TOWN (if outside cot rporere limits, &. ee 2) STAY IN 1b || c. CITY OR TOWN (fy/outside of aay air write RURi id give nearest town) 
BSe | aed irs bo eee and DRA ae ae 

=e 38 7 x 

=. oben 

3 ae ‘a, NAME OF Remake OR INST STOTTGN UH FOUR Fas CF not In hospifal, give aba address) |) d. STRE aa”) 6.1 RESIDENCE 
2gn a] Ma y 

Fse y Ax Ko el, CmogIa osfh eae wd 
S5=.—_| 3. Name oF First a fe DATE Way Day —Year 

2 OF 

25 Beare Zt’. /7 9 


9. ‘e ae TF UNDER 1 YEAR |IF UNDER 24 HRS, 
day) Months | Days | Hours | Min. 


DECEASED 
(Type or print) 2 
F 6.0 ie OR RACE | 7, wane NEVER MARRIED [] | 8: DATE OF BIRTH 


SEX 
Faiai WIDOWED pwvorceo(-]| Ag’ 257 16 hi: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ba Ge log OR 11. BIRTHPLAGE (County & State, or forelyn country) 


durin, ost of working life, even If retired) 
‘aetiaat Cnr) & 
13. FATHER’S NAME: Lhe 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN fe Ss ARMED FORCES? | 16. SOCIALSECURITY NO. FORMANT 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


WL 410 52-Cbb fay d 
Oar oamucuseser CLYCPPOTMOLIWUAL teeta Onlin 


IMMEDIATE CAUSE (a) 


BLK any, which Men bee fe Vary y 


(b). 


12. CITIZEN OF WHAT 
COUNTRY? 


tn 


ERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending physician and com| 
transit permit. Then please remov 
, cremation, or removal, and in a 


b 


i = = gave rise to Immediate 

= 322 cause (a), stating the ¢ UE TO CAVPIIN 

iS gee _- | unteriving cause tast. © 

ps & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 

22s = ans ee 

Sars ols ves FI] no 1] 

£3.28 oO1F 
ZS 555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Ii of Item 18.) 

# = 
ay a ec 
26 °2e ° , 

£ om 
£ 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aa GE OORY Homestar 20f. (City or town) (County) (State) 
Sag a Hour a.m. While Not While aprety 0 
ee228 3 p.m. 19 at work(_] at work [ } 
S37ze2 21. I certify that (I) (this hoSpital) attended the deceased from 196 , 19.4, that (I) (we) fast 
BSeess * 
ESess saw the deceased alive oj 19. and that death occurred a M, from the causes and on the date stated above. 
<2oct 2a. SIGNATURE C24 7 4 22b. DATE SIGNED 
525 23 / mv, ARVN INS ) Binector CJ pays, C1 
ze 3 aS Ze. PHYSICIAN'S 22d, ADDRESS 
at wa Se urs 
Bvzss = 
Seres 23a, BURIAL, CREMATION,| 230, DATE THEREOF 23c., NAME OF CEMETERY OR =. gl i, LOGATION (CIty, town or county) 6 
e* oMs EMOVAL (Specify) 0/96 4 © oy. re 

Bela A y ‘ lher., 
4, FUNERAL DIRECTO! Wi, on ee 25a. ov aims - REGIS TRAR’S, SIGNATURE 
¢ 
VR ALS (4) Ralph zx 
15M 4-64 ™ ne 2 DATE 
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that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 17795 


4 294 0 CERTIFICATE OF DEATH Qs. 
ay con F DEATH / d me ones Aa deceased 7 i cam Resldence before 75 
GRLORC. MARYLANO 


b, CITY DR TOWN (If outside corporate Hlmit ~ LENCTH DF ST/ . 
AD dl Eve neas9s Rares its, c, LENCTH DF STAY IN 1b |] ¢. Noll OR TDWN (If ou! lof ‘orporate limits, write RURAL and give nearest town) 
# l day s 


or ee OF ‘rah R GG — Maryland 
d. NAME ITAL_OR INSTITOTION (If not in hospital, give street address) || d. STREET Aes A 6, IS RESIDENCE 
— ’ ON_A FARM? 
EG. ree i Main Street vesL) nolX 


md, 


filled in by the funeral 


Nease remove carbon papers. Pages 1 and 


|, cremation, or removal, and In any event, within 72 hours after deg 


NAME OF idle 


First en. 4. DATE Month Day Year 
(type or pint) Mi Robbins LOR Bz. DEaTA 2% 3lF 


SEX 9. ACE oes TF UNDER i YEAR [iF UNDER 24 HRS, 


ransit 


INTERVAL | BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET 


> 
S 
s 
3 
= 
= 
5 6. COLOR OR RACE] 7, MARRIED |) NEVER MARRIED [7] | & DATE OF BIRTH 
8 QO O last birthday) Months | Days | Hours | Min. 
z WIDOWEO orvorceo | 7/23 /) 895 5169 yrs. 
1Dad. USUAL OCCUPATION (G it eels Db. We IND DF BUSINESS OR 11, BIRTH CE if . CITIZEN OF WHAT 
& during most of working life, even If retired) NOUSTRY Cony Sate, Tan etn) a COUNTRY? 
2 riter Baltimore Maryland U.S.A., 
r 
2£e 13. FATHER'S NAME, Ta, MOTHER'S MAIDEN NAME 
oe 
se Lord Lina Vanden Berg 
on 15, WASOEERSEG EAL SARA EORTEST | TE, S00 TRFOR' 
£2 (Yes, no, of unkown) | (If yes give war or dates of service) MSE TY AOE Meet On Nae, 205" gwood Road, 
ae wie Charles G. ae a Bas kD 
25 18. CAUSE OF DEATH [Enter only one cau, 
ay 
a=] 
3 


and that ‘death occurred aff sul) — je causes ras fe a. d ite stafed above. 


21. I certify that (1) (thls hosp ie ete peta) he, aa TL = Z , to. F that (I) (we) last 


saw the deceased alive o! 
2 SRE 


22b. a 0 M, 


ATTENOING 
mp. PHYS. dX Wer on C1 PHYS. al, 


22c. eS 22d. Ss 
/ i's [psEw Ds Cc. Se , He Greco 
23a, be Epes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fy, town or Sys bk 
pect 
( Burial Nov.14,1964 | St. Mary' Emmorton,Harford, Md., 
AN 24. FUNERAL OIRECTOR S Sorese 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 
VR AIS (4) W | 


|___ Howard K. Mc Comas & Son Abingdon,Md., oaftOV 17 196 folie vtng Ngee 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur' 


5 feet, IMMEDIATE CAUSE (2! HAL fies c 
2 Ee DUE TO 
ass ie Ae i any, which 2-3 
oe. gave rise to Immediate ‘ 
fe pet cause (a), stating the ( OVE 70 
Pi 2 underlying cause last. (©) 
£ 5 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONCIVEN IN PART 1(a)  |19. WAS AUTDPSY 
2 
2230 ]8 — ves [] no ff 
p= s E 5 eae ep Habel 25) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
b2u © | (IF EITHER, GN ae oe WEINER) es; 
= a 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY Sie 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County ——{State) 
= 5 Hour a.m. nie factory, street, offices < seai A 
£ FI = int ne Se earl 
<= 
2 
é 
4 
= 
3 
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= 
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2 
| 
S 
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The law requires that the death certificate be executed within 24 hours after death. 


| or attending physiclan. 
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Page 4 may be retained by the hospital 


d MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE age. 
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sar 


ao 122813 CERTIFICATE OF DEATH 

22 BY 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Resldencebefore admission) 
rhs &, COUNTY a, STATE b. COUNTY 

2738 Sane yi MARYLAND wal fave | Cc 

baa) CI b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give negtest town) vi da 

ee {Wave e Grace [JQ he. | 

3 Sa P dN OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORRSS Q @ Lael 
=o! { 

=8¢7/|Hackorda Memoral Nesp. [Hla Nuttle Wve. [vst wo 
sss 3. NAME OF . 

i 2 = DECEASED ' ‘e Middle Last 4. [es Month Day Year 
ese Clype or print) e Clop ce DEATH 19 
Se5 Bs SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [_]] & DATE OF BIRTH ©, AGE (In years |IFUNDER 1 YEAR ||F UNDER 24 
es os last birthday) (Months | Days | Hours | Min. 
gee wioowet[] __oivorcko}| Feb.8, 1904 a 

«7 1Da. USUAL OCCUPATION fare kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 z during most of working life, even If retired) INDUSTRY COUNTRY? 

‘e2e Truckin Kentuck: U.S.A. 

Ss ie 

& 13. FA "S$ NAME 14. MOTHER'S MAIDEN NAME 

bo 

= 

Ss 

= 

Ss 

= 

o 

£ 

ee 

= 

zu 

2 


=5 Guire Annie Blair 
Pr 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ss _no Elnora Me Guire, Edgewood Maryland. 
= 3 18. CAUSE OF DEATH [Enter only one pe 9 ie ry INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSEO BY: ¥ A 
£5 * IMMEDIATE CAUSE (a)_<22u77 & (Pa C th dy, 2 
ag 420.1 wen LS Z. a 
a Conditions, If any, which KL hor 4 r. a -¢ ke 
gave rise. to Immediate ) A a "i 


cause (a), stating the DUE TO 
underlying cause last. (c) 
REO 


Jal oe 
ER SIGNIFICANT CONDITIONS CO! UTING TOD: BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie fAS AUTOPSY 


4 ERFORMED? 
dé y D< Ge 


Z > 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20f. (City pee (State) 


20a, ACCIDENT WAS UNDERLYIN 
OR CONTRIBUTING by 
(IF EITHER, EDICAL 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


factory, Sree ete.) 


After this certificate has been s 
e 3 should be detached for use as the burt 


should be filed with the State Dept. of Health prior to bur! 
MEDICAL CERTIFICATION 


zs 
= 
s 
B 
2 
eS 
a 
o 
= 
Fea to , 196 that () (we) last 
Eze Lo}, “0M, from the causes and on the date stated above. 
@: 3 lad DATE SIGAED 
fe 4 D MED. STAFF 
Sees, Oeeee mo. FS ae Birtctor (]_ PHYS. MLM, 
zeus 220. PHYSICIAN'S " =o Saas 22d. 7 ADDRES! 
Eo SS: Se) oe yy eedre Le (luc 
ai=s cs 
fers 2a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATIOW fits, town oF county) (State)? 
ere” estat sata! Logan West Virginia 
e 
iL DIRECTOR ‘ADDRESS ia REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
Mt Howard K. Mc Comas & Son Abingdon Maryland. oe NOV 13 10RA 77 nv%e, Necchg ee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43812 CERTIFICATE OF DEATH 17797 


1 PLACE OF DEATH 


OYNTY 
(Wa Nan MARYLAND 
ITY OR TOWN (if outside aie A limits, ¢, LENGTH OF STAY IN 1b 


write Be and giy@ nearast 2m 
/ tiee & 
ss) 


2. USUAL RESIDENCE ae ‘daceasad lived, Hf institution: Residance bafore odmiiaaal 


a, STATE b. COUNTY i 
ar ve 


¢. CITY: OR TOWN (If outside corporete ‘limits, write RURAL end give rearast town) 


chi |e 


d. STREET ADDRESS 


ie ade. 


d. NAME $ ‘oats OR INSTITUTION (if not in hospital, give street addi 


Brevin a 6 


|. NAME OF iddle 


| @. IS RESIDENCE 
ON A FARM? 


~ hx 


. DATE Month Day 


pases ° OF \ \ iy ree 
‘ype or print) B eu lee Wa. DEATH 19 y 
5. SEX &. COLOR OR RACE|7_ Ke NEVER MARRIED [-] | B- DAFE OF wi 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost phen) Months) Days | Hours | Min, 
of e wipoweD [_} Divorce ["] | 
TOe. USUAL OCCUPATION Lad kind of te 10b. KIND OF BUSINESS OR et ti, Bi ae (County & Stete, oF foreign couniry) a vf) COUNTRY? 


done during most of working life, . if re) 


bus e Aa Ot’ klem M4, Cginis 


FATHER'S NAME ‘S MAIDEN NAME 


Cov yre 7. i ‘hve 
ffi label cated Pie ie ala be. aS SOCIAL SECURITY NO. us INFORMANT Address 
BO 42-22-1108 | fo ma. ve aM _ feerd a 


1B. CAUSE OF DEATH [Enter only ona ceuse per lina for (e), (b), and £\ Koma. i] “INT! AD aa 


PART |, DEATH WAS CAUSED BY: ¢ v 2 ea ae: 
IMMEDIATE CAUSE (a) Y C4 chou ~ a 


any event, within 72 hours after death. 


fase remove Cal 


ie if any, whieh a7, me ag cain lll: Ca - Ke Megs “ae 


geVe rise to immadiata cousa G- ek. 
(¢}, stating the undarlying {| DUETO e ne lael 2 &. 


couse last. {¢) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
= ‘ORME! 
= 

3 YES oO NO 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | 0F EITHER, NOTIFY MEDICAL EXAMINER) 

as : —— = 
% | 20. TIME OF INJURY Month, Day, Year| 204, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) State) 
g ete atin: Whila Not While factory, street, office bldg., atc.) | 

= P. 19 at work at work i 


, 19. to 19.6% that (1) (we) last 
4M, from the causes and on the date stated above, 


Ye MI PHYS. SpA DikecTOR fel as. ia} ov ie 
ork mt WE AY. 


230. BURIAL, Cetoaaeh, Sa 23b. DATE THEREOF Zac. NANE OF CEMETERY,OR CREMATORY dene LOCATION ( town or 7 Ay 
REMOVAL (Specify) i : 
40-944 Bel. fi Memo riel vy 
25e. REC'D BY REGISTRAR | 25b. pies Peat ‘S SIGNATURE 


en Leon Wi siurg Sat, Moos 23 WM eg 


certify that (I) (this ho: 
saw the deceased alive on 
. SIGN. 


21. I) attended the deceased from. 


PHYSICIAN'S 
NAME (Typa), 


director, page 3 should be detached for use as the burial-transit permit. ‘Tp 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


death. Page 4 may be retained by the hospital or attending physician. ¥ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the, attending physician a! 


Fealph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR Al5 (4), 
20M 5-63 


jay cessary, 


rtificate should 


is cel 


TO DEPUTY . Th 


and 3 tothe funeral 


in Item 18. Give Pages 1, 2, 
fice along with form PM3. Page 5 may be 


be executed within 24 hours after death. If any del 
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director. Page 4 should be forwarded to tl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (' 
a. COUNTY a. STATE 


deceased lived, ff Institution: Residence before a 
b. COUN 


MARYLAND 


oe) f 
S b. ee OR TOWN (if outside cofporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL dnd give nearest town) 
= 3 ae POR ey, Op t town) FS B 
=. FwWeets _|)/ fe Pre 
8s d. NAME “s Abad OR iy TIONAf hot In hospital, give street address) || d. STREET Al SS. 6 IS RESIDENCE 
s& ] vs 77 ¥ ves{_]_No 
s 
bee 5. NAME OF tf Middle = st 4 Dan Month Day, Year 
2 
= (Type or print) fst te if asta We re Ty bean Loy ~~ 19 
= - SEX 6. COLOR OR RACE | 7, MARRIED Aw ER MARRIED [4] 8. DATE OF BIRTH , By AGE ae VF SNDER ESR Wr UN 
n= fe wivoweD [7] be cae ce ‘2 ay yrs. : 
2 
Zs apes USUAL OCCUPATION Serio 10b. KIND OF BUSINESS Of Yi “, (State or forelgn Country) 12. CITIZEN OF WHAT 
ss ing mos}of wo, pei erst retired) Via a RY, 
ce | hay See 
go 13. yap NAME Mls 'S MAIDEN NAMI 
oc 
=e SME Ee CHEITS awen 
zs Gietto erior ES lh, a T6. SOCIAL SECURITY NO. | 17. bared Fk. ‘ Address 4 
= ), or unkewn Ive war or service) 4 - , 
Ze —_ 15-09-stbh Wiis Lpewé Meets Kavee we ea CBU 
oS & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ac ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: fi = 
gs IMMEDIATE CAUSE (a)__[ © &# 
Es DUE TO 
so Conditions, If any, which (b) 
5 gave rise to Immediate 
Ss cause (a), stating the DUE TO 


i 


underlying cause last, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] No [-] 


20a. EXTERNAL CAUSE WAS 
PRIMARY {ior CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
20d. INJURY OCCURRED es EAE ne ITURY (Harpe, farm. (City or town) (County) (State) 
factory, street, office bldg., etc. 
While Not While 
Dat work F Cre Ch as. 


21. | certify that I took charge of the a described above, held an Autopsy [_], _ Inspection “S Inquiry Sees a in my opinion 


JURY Month, Day, Year 20f. 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial: 


of Health or its designated agent, prior to burial 


ge death resulted from: Natural causes [_], Accident (x Suicide ["], Homicide [_], Undetermined manner 
ae e Ke. CHIEF MEDICAL EXAMINER U6 ¥ 
22. DATE SIGNED 
rari SFaNATURE. Zeit CG wi M.p, ASSISTANT MEDICAL ne eT 
22 PUTY MEDICAL EXAMINER « 
3 a FAME CHbo) Cc ey a ( al C * fa) fm iq yom WAS (Street, city, town, or county) [BZ Aw 
3 S * Fa, aT 23b. DATE THE Ge4 “, NAME OF Wade Ol 2 23d. LOCATION (Clty, town or county) (Sate 
ay pect * 
=e hae Min fF Ayaet FAIRE. 06 GRACE fa) 
2 IERAL Sree’ deabee bes DRESS ae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISM Wij oy lea : . OV 
iN [LM 9H. Teli 4 ay Rey V9 196% fhoasbeg Yuastge:— 
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Tx. Gal edge 
AIRE EL Bh condl to te 


(Yes, no, or wags Wate tere ag 


it permit. 


cremation, or removal, and in any 


, CAUBE OF DEATH [Enier only one eause,per line for fa), (b), ond (e).] 1N 
PART I. DEATH WAS CAUSED BY: Sj if Peal x a IL 
IMMEDIATE CAUSE (2) > ‘ 
DUE TO 


any, which (b). 

926 Fite to Immediote cause 

{o), stoting the underlying ( OUETO 

cause lest. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


FOR STATE 1 38 14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
“HEALTH DE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instituljop: Residence before emission) 
S a. COUNTY o. STATE b. COUNTY 
52S we MARYLAND 
ek b. CITY OR TOWN if outside coporerd limits, ¢. LENGTH OF STAY IN 1b ©. OT [OWN (If outside corporate limits, write RURAL and4give neerest town) 
9S write RI Land give neere# town) 
Sooke j v4 
> HH 2 3 d. NAMEOF HOSPITAL OR IN; TION {if nol in hospitel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
Bela 4 ON A FARM? 
@ 8282: 174 AY 4 ves (] No fe] 
ase 25 3. NAMEOF Fit Middl eee 7 am = 
z as cS Gackaaen ‘i : le = ue st ca be Month Day Yoer 
se225 (Type or print) dee Oo? yell- \ e DEATH 2: oo 
= = 
= ben 3. Si 6. COLOR OR RACE| 77 MARRIED J] NEVER MARRIED [-] | ® DATE OF BIRTH 9. “AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Sue FN _ lost birthday) [Months] Deys | Hous | Min, 
TEENS wipowe [_] pivorcen [| w al vA, $ oa 3 VA yrs. | 
5 : ] 
2acys Ia, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or forbign eountry) "12. CITIZEN OF WHAT COUNTRY? 
eG qF ds f working life, even if retired) f 
Lae , 
oe Lay UL Li Ash. 
fag a 14. MOTHER'S. 
wos e @ 
Nea 
see2 ¥ NC 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
=i 
= 
o 
2 
2 
a 
° 
& 
6 
” 


io 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


20a, EXTERNAL CAUSE WAS 
PRIMARY, ot CONTRIBUTING [-) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year 


, Hour of a NG, 6 


Pam. 
211 certify that | took charge of the remains described above, held an Autopsy jm Inspection Inquiry 


death resulted from: Natural causes igi Accident cas Suicide oO Homicide [ Undetermined manner Bet 


iw a CHIEF MEDICAL EXAMINER A. < Af’ 
senan Deapbid pap, ASSISTANT MEDICAL EXAMINER : Fa DATE SIGNED 


ky DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pag | or Part Il of item 18.) . 
AT weiOK , 3° 
i2 2 


20d, INJURY ite 200. PLACE OF INJUJA (Home, farm, | 20f. {City or town) 


(County) Siete) 


While No! While fogigry, sireet, office bldg., ete.) \ 
jet work ‘ot work 


gent, prior to burial, 
MEDICAL CERTIFICATION 


and in my opinién 


nated a: 


SIGNATURE, 


marnar Gor C Py lf moo 1) ees aon Coe 


Zn. BURIAL, gen | DATE = . NAME OF CEMETERY OR CREMATORY 239. LOCATION (City, town, or a) is 


TO Il : Ss Meg 4 eoecle 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, writing the word 


Health or its desig: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


ae) 


< 
5 
= 
& 


5M 1/63 


fee 


“ ca: hohe 
i es 


bid ‘lid rime | 
} ss 


~) egets = hua 
eget 


the fune 


arbon paper 
within 72 


letely filled 


eveni 


ease re 
and ine 


ificate be executed withi hours after death. 


attending bisicieg and comp! 
if 


-transit permit. Then 
cremation, or remova 


ned by the 


™ 
te * | 
SS 
> 
\N: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ING PHYSICIAN: 
After this certificate has been 


TO HOSPITAL OR ATTEND 
filed with the State Dept. of Health prlor to burial, 


director, page 3 should be detached for use as the bu' 


should be 


VR A15 (4) 
15M 4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 
i 


13815 CERTIFICATE OF DEATH 1 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
ig a, STATE b. COUNTY 
HER FORD maRrLanD Mepgyland HAR FOB Db 
B. CITY OR TOWN (IF outside corporate limits, | €. LENGTH OF STAY IN 1D || €. CITY OR TOWN (IF outsig@ Corporate Timits, write RURAL ond give nearest town) 
mn 


Ite RURAL and give neares' | 
UK € e. ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || °d. 


@. IS RESIDENCE 
ON A FARM? 


yvesC] nol] 


fi 
‘3. NAME DF First ; D 
DECEASED mst AT! a OF =) SO 
4 (ype or print) ifs DEATH y} ov Ak = 19 GY 
5. SEX 6. COLOR OR RACEX7, MARRIED |] NEGER MARRIED . DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEARIIF UNDER 24 HRS. 


IF R 
last birthday) sal Days | Hours Min. 
- am “ -@ ¢ yrs. ois 
11. BIRTHPLACE (County & State, or forelgn Wn 12. Stee WHAT 


AARFERD 


14. MOTHER’S MAIDEN NAM 


LUCCREE C CAR KS 


UWA,’ wivoweo [-] DivorcED [_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
— 


13. FATHER’S NAME 


Thennns \N Atte Sexrety 


15. GS EG INS ARMEDFORCES? 16. SOCIALSECURITYNO. | 17._ INFORMANT ‘Address 
p U) ‘yes gi ‘or dates of service) ‘ac —~ Ss 
Ne- None | ZeemeS \N SexTey ~ -foPPa AAP 
18. CAUSE DF DEATH [enter only one cause per line for (a), (b), and (c).1— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Uy) OnSEL PLDEN It 
qh IMMEDIATE CAUSE (a). 
1IOX DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (c). 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= We 
s yves[] no[} 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work{_] at work [} 


21. 1 certify that (I) (this hospital) attended the deceased from. to__2//e Y , 19_£”, that (I) (we) last 
saw the deceased alive o1 


22a. SIGNATURE 


ele: 


19.24, and that death occurred a , from the causes and on the date stated Above. 
22. DATEAIGNED 


ATTENDING i STAFF 
wp, RVING [a Mitcron C1 Bivs. ol 


| 22d. ADDRESS 
L, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a or J Ga’ 


1A 
24.” FUNERAL DIRECTOR ; ADDRESS “N OV'3 0 1964 25b. REGISTRAR’S SIGNATURE 
4 fOhanvbeg edge te. 
E oy 


22c. PHYSICIAN'S 
NAME (Type) 


DIVISION OF STATISTICAL 


)_ 13816 


. 


MARTLAND SIATE DEPARIMENT OF REALIN 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 17801 


1, PLACE OF DEATH 
@, COUNTY 


2. USUAL RESIDENCE (Whore decaased lived, If institution: Residence bafore admission} 
MARYLAND aa 


‘b. CITY OR TOWN (if ulside corporate limits, 


a, STATE b. COUNTY | 
a: (7 ‘ 
c. CITY OR TOWN (Iffoutsida corporate limits, write RURAL end give neerast town) 
ti AL de Ja Ca fearcl : 


| €. LENGTH OF STAY IN 1b | 


hurel. 


Hell 


(Typa or print) 


< 

8 

3 RURAL and fjva nepess! town) 

i ; 

cH ies Cie de Vigco_ 
i] d. ME OF HOSPITAL OR INSTITUTION {i 
‘2 

$ 

° 

2 

N 


if not in hospital, give siraal address) d. STREET ADDRESS ry ~/ # IS RESIDENCE” 
| Lrewel eel floes). _| ning 
Middle ee Mahe Bare Month Dey Year ae 

E.  Stitdens | a la 2¢ wb 


id completely filled in by the funeral 


te be executed within 24 hours after 


VLansle \Coloed 


“B. DATE OF BIRTH 9. AGE (In yaars IF UNDER 24 HRS. 


last birthday) 


IF UNDER 1 YEAR 
Months| Days 


“| Hours | Min. 
se WIDOWED we Divorcen [] / tL 570 yes. | 
6 see 1a, USUAL OCCUPATION (Giva kind of work | 10b. KIND Qf BUSINESS OR INDUSTRY | 11. GiRIHPLACE (County & Stota, or loreign cougiry) | 12. CITIZEN OF WHAT, COUNTRY? 
= Goo dona during most of working lif, #fen if retired) 
bE: eae \< Oo 0, Miryliud | lidfy- 
= See 13. FATHER'S NAME ‘ | 14. MOTHER'S MAIDEN NAME 3 
= ao 
3 283 Once. Butley | Elle. Guttr 2 
° ffs 15. WAS DECEASED EVJR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A Address ae > 
£ % =e (Yes, no, or unkown) | (yesgivawarordatasofsarvice) 
B28 ae _ Uoure—_| CreesT hides he 
= é mE s 18. CAUSE OF DEATH [Enter only one causa pprgina for (e), (b), and ( -* Q “TY INTERVAL BI 
se2s5 PART |. DEATH WAS CAUSED BY: 4 aes Deh ia 
S83 a } IMMEDIATE CAUSE (2) Fun Oh Se 
=ct 
© a) Sak, DUE TO 
a 
ze2cfe Conditions, if any, which (b) = —— 
oe 3 2s gave rise to immadiata causa ra a “~“ *o 
£25 3— (a), stating the underlying ( OUETO 
pene causa last. {e) 
xe, 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
a ERFO! 
8 9 
= ols ves [] No 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pact Il of item 1B.) 9 3 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stota) 
5 Hour eves Whila __ Not Whila factory, streat, offica bldg., ete.) | 
= p.m, 9 at work at work 


fed the deceased from. eden 
pod that death occurred 


cep V9.0, that (1) (we) last 
on the date stated above. 


22c¢. PHYSICIAN'S 
NAME (Type) 


AL. Lewis, 


| 

1. 

WP 
22b. DATE 


DIRECTOR oO PHYS. Oo 11-27-6h SIGNED 


mp. | PHYS. 


RIAL, CREMATION, | 23b, DgTE THE} 


director, page 3 should be detached for use as the bur! 


be filed with the State Dept. of Health prior to bur 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


OF TERY OR CREMATORY 


ADDRESS. 


2Saf REC'D BY REGISTRAR 


NOV 30 1944 7 


e 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within d hours after death. 


‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hes been signed by the attending physician and completely filled in by the funeral 


—s 


papers. Pages 1 and 


bon 


id inagy event, within 72 hours after deaj 


e.remove Cai 


id 


cremation, or remov: 


e 3 should be detached for use as the burial-transit permit. Then 


ector, pag S 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


ire 


di 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me WESTIE 


13817 CERTIFICATE OF DEATH 


1. PLAGE DF DEATH» % 7 
- fy. = ) a, STATE }; / b. COUNTY C 
ak [oro MARYLAND | ji Gh 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. 
 f write RURAL and give nearest town) B | 
spltal, give streét address) 


f Lear tthe ran in 
on yn pers ko 
BI 


@. IS RESIDENCE 
‘ON A FARM? 


ves] noC] 


Day Year 


+ rr 
(Type or print) War GEAR €. 


19 
5. SEX 6. COLOR OR RA‘ 8. DATE 9. AGE ( & [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] ~y igst birthday) Sonihe | bana7|; Hours | Wine 
4, /@_| wivowen pe pivorcen(]| SAH SEF - 3 yre. | 


ULL. 
) (Oa. USUALOCCUPATIO 
rin 


url Lh Of working 
13. FATHER’S NAME 
/ 
W/GR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


(Give kin' orkdone| 10b, KIND OF BUSINESS OR BI 
fg, pret red) INDUSTRY 
—> 


PLA 5 foreign coun’ 12. CITIZEN OF WHAT 
\CE (County 1 OF foreigl itry) oe 
a EA A ‘ 


14. MOTHER’S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


C he ONSET AND DEATH 

PART 1, DEATH WAS CAUSED BY: a 4 > 

IMMEDIATE CAUSE (a). i — =r i z: al : 
oe ce sek! 


TOXA « I DUE To > 
Conditions, If any, which 0) C 
ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) F WAS AUTOPSY 


underlying causé last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! 


gave rise to immediate 
cause (a), stating the ( DUETO 
PERFORMED? 
yves[] Not] 


20a. ACCIDENT WAS UNDERLYING Ee 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Aut 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not While factory, streat, offica bidg., etc.) 


5 19 at work at work 
21. | certify that (I) (this hospital) attended the acne 
saw the deceased alive on ot! 19. & 
22a. SI si 7 ‘ 

ees wo, SNE" PY Bikeroe C1 SEO 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


from 19_2¥, t 19_<% that (1) (we) last 


and that death occurred at=2“56/M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22c, PHYSICIAN’S 22d. ADDRESS ons 
pee Epica RD NEP ie owe pe 
23a. Couriap CREMATION,| 23b. DAJE THEREOF 23 TION (City, t r county) (State) 
Game (Specify) PU G 
Le; TM: + 


INJRAL DIRECTOR 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1864 [LETS TOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17803 
HEALTH DEPT. 1. PLACE OF DEATH : i) 2. USUAL RESIDENCE, {Whare dacaasad lived, If institution: Residence before din ion 
= @. COUNTY nM a. STATE Jich b. COUNTY 
MARYLAND 4 
b CHry OF monn " if oulsife ee e. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL end gife neeresi town} 
write and give fearest town - 


is necessal 


Boe A BavA we 
dN. OF HOSPITAL OR INSTITUTION (if not in hospital, ae street address) d. STREET ADDRESS e. IS RESIDENCE 


eee A 4 Ml Re ~ Middle 3 ‘lest 7 ie v 7 Be 


“Month: -" 
SEATH Lov eae ote G 


9. AGE [In years | IF eae YEAR| IF UNDER 24 MRS. 


“gies ree [Months] Days | Hours | Min, 


DECEASED 
(ype or print) Catia ec sen LSM wd Sm tT h 
F BIRT! 


5. oe LOR OR RACE|7, MARRIED [ ] NEVER MARI fy °- DATEO 
wipoweD [ja Divorce [| \f6 - B05 ~/7 2 7, 


10a, ia OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


are aie VF a |e chat Phi ed (AOL Z P5 ; 
CLorge| wAunsey. gp tea 3 Me bel Pirmd 


(Yes, no, or unkown} | (Ifyaagivewarordatesofservice) 2iP-Q gle ie ws Ys Puy: SL RB 2 1 AA lA ae 


18, CAUSE OF DEATH |Enter only one eause per line for (8), (b), and (c).. A VAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘ey O Ss we 


12. CITIZEN OF WHAT COUNTRY 


es] and 2 with the State Departmen 
event\within 72 hours after death. 


“a 


M3. Page 5 may be retained for your files. 


ONSET AND DEATH 


ncil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


along with form P. 


This certificate should be executed within 24 hours after death. If any delay 


= 
a 
= 
uv 
cS 
cf 
rs 
: 
& = DUE TO 
£63 ° Conditions, if eny, which (b)_ 7 —— 
pers 4 gave rise to immediate cause -_ ex 
Ebea {a), stating tha underlying DUE TO 
ge E cause last, (e) > 
fags F 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pi eg = — PERFORMED? 
83 5 S a ves [] no 
es 33 E[ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] or Part Il of item 18.) 
22 22 2 | PRIMARY Mor CONTRIBUTING [] r ry 
Saas | CAUSE OF DEATH. CAAN~T f 
em .2 — ai 
ge 2k < 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, 7201. (City or town) {County} {Stete] 
Pa) n= a i While __Not While factory, street, office bidg., ete.) - 
sas 2 5 jat work [_] at work ‘ 
_—— an 
NB 00” 21. I certify that | took charge of the remains described above, held an Aulopsy | (nspeetion Inquiry and in my opinion 
ee 2 4 
oes a death resulted from: Natural causes [ak Accident ie Suicide Dey , Homicide et Undefermined manner fe] 
c 
As 3H 3 fpbre— CHIEF MEDICAL EXAMINER [] AS A - 
He ea C wn 
ACTUAL DATE SIGNED 
= 2 6 de ROTURL nap, ASSISTANT MEDICAL EXAMINER O = 
3 ES 
E Hi 3 5 Srna le Fy f DEPUTY MEDICAL EXAMINER [ji “Uy 
pezes NAME toot Gee YY ¢ ME Address (Sireet, city, town, or county} = 
a H 2p > 228. BURIAL, CREMATION,| 22b. DATE THEREOF — ni? ce aay ae OR Ter 22d. LOCATION (City, lown, or county) Siete) 
oe OVAL (Specjty) Bef? 
Quo yrjiak W/—-/6- LY 4 ap). ee Chapel, had ats 
23, FUNERAL ig Ch 24e. REC'D BY —. R] 24b, REGISTRAR’S SIGNATURE 
VR AISME 7 va 
SM 163 | Ge arpel We é Bel Atri 131944 “ th 
Ul 


\ eat pads 7 


bi i = : SB, = ¢ ay See ind 
P otal “Ayes ee 4 OF atria “ea 


\ 


ours after death. 
by the funeral 


Pages 1 and 


a carbon papers. 
any evdat, within 72 hours after deg 


ysician and completely filled 


ig phy 
, cremation, or removal, and j 


in 
T 


transit permit. Then p 


res that the death certificate be executed within : h 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


The law requi 


PHYSICIAN: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17804 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reside fore admission) 
a. COU a, STATE b. COUNTY, 
MARYLAND 
b. CITY OR TOWN (if outside corporate limits, i, rip OF STAY IN 1b |] ¢. CITY QR iy. A outside corporate limits, write RURAL end give nearest town) 
write RURAF and give nearest town) 
LHavre Oe Cree. V2. Ars doa 
as NAME-DF ath, 0 RSTaTON (If not Ae hospital, ‘4o/ oma address) f i" aA @, IS RESIDENCE 
¢ ON A FARM? 
al_Hos sexta | of ox 3 Lest not] 
Middie 


z Ha. sed First S Cast 4. DATE jonth Year 
(Type or print) C rAce <s ewe eR. DEATH OV. <& e 19 b+. 
5, SEX ¥ COLOR OR RACE | 7, e aeaen MARRIED . DATE OF BIRTH 9, AGE (In Se FUNDER 24HRS. 


Jast birthday) (Months | Days | Hours | Min. 
| emp hy WIDOWED DIVORCED 4 June 25,1895 69 yrs. | | 
10a. emp ie (Give kind Le 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none none 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Edwin Kirkwood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ](If yes give war or dates of service) 


Marybelle Bevard 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


don Ma 


INTERVAL 3h 
see 


n, 


18. CAUSE OF DEATH [Enter only one cause 


Ui! |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
(b). 
DUE TO 


4 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


3 is WAS AUTOPSY 

& PERFORMED? 
Ale va Pec NO 
© \E | 20a, ACCIDENT Was UNDERLYING 49) | RRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUS) TH d 

S | (F EITHER, NOTI MINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm] 20%. (City or town) (County) Gtatey 

a Hour . m. while factory, street, offi tc.) ——$—$$—-__.- 

= at work lt at work mo) 


that (I} (we) last 
, from the causes and on the déte stafed above. 


Pr DATE SIGNEI 
ATTENDING , MED. ee 
1 > Mb. PHYS. Ki pirector (] pays. [1 6 : 
e 22d. Al Ss 
m.o 4 ihe 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOG: 


PHY AN'S 
NAME (Type) 


ie 
IN (City, town or county) (State) 


a. BURIAL, CREMATION,| 230. DATE THEREOF 
REMOVAL (Specify) 


\\ 2 hy. ib gio! Bel Air,Harford, Maryland. 
‘ 24, aparial a Nov 28.1964 M ‘nek mn 1eNb REC'D 5 qt va REGISTRAR'S ais 
Howard K. Mc Comas & Son Abingdon Maryland onl O V8 0 196 fokonkey Youmgee 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


com 


by the funeral 
. and 
dea 


ician and completely filled in 
ase remove carbon papers. P; 
id in any event, within 72 ho 


Thi 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


VR A15 (4) 
15M 4-64\, 


4 


[I 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
33h OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ye ele 


CERTIFICATE OF DEATH L 7805 
1 a cot 2. USUAL RESIDENCE (Where deceased lived, If institution: Reslgence before admission) 
« a. STATE gy COUNTY 
ed MARYLAND CZ, land, 4 y, aRfe fe RL 
b. CITY OR TOWN iA aK. @ corporate limits, ¢. LENGTH OF STAY IN 1b gel WN ies outsidi <a limits, write RURAL end give nearest town) 
write RURAL and ps nearest town) Lag 
LELIG E. 14 Be & hrs 


|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ie STREET hres 2 @. IS RESIDENCE 


Z OZ TAL 3 8/S™ git Beach Rbvatl a 


3. NAME 0 i 
NAME OF DD, First Middle Last Month 
(Type or print) a) DEATH ‘S tle e, 
5. SEX 6. COLOR OR RACE 8. DATE BIRTH 9, AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
yy) A lh iT 7, MARRIED [_] NEVER MARRIEDR } , fast birthday) femal Reve allanol 
GLE ¢7& | wioweo Tj oivorcen(}| A/a c/, [Ay (FG ie: | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR i. Hi & Stat forei 
during most of working life, even if retired) INDUSTRY’ be i PLATE ata eras fore aN) 


12. CITIZEN OF 
COUNTRY? 


none none avre de Grace,Md., UB Ary 
is. Bue NAME ic ars ae G3 MANE . 
JAmes Kenn Dav. = 
15. WAS DECEASED EVER INU,S. ARMED FORCES? Sf = hens 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
no none James Stephens Edgewood Maryland 


18. CAUSE OF DEATH [Enter only one cause per JIne pr (a), (b), and (c).J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED er isda 
IMMEDIATE CAUSE 


. ae hi bur ONSET AND DEATH 
i] 
oq 2 
/ : DUE TO val 
Conditions, If any, which ) 4 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlyIng cause last. 


factory, street, office bldg., etc.) 


(©) a 
6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. aaa 
3 BONTELIHNG TO DFAT 

s yes] No [3 
2 

i= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part IT of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


se? While —) Not While 
p.m. 19 at workL_| at work ‘| 


21. | certify that (I) (this hospital) attended the deceased fro! 


saw the deceased alive on____________19___ and that death occurred a 
22a. SIGNATURE 


to. 19____, that (1) (we) last 


, from the causes and on the date stated above. 
22. DATE SIG 


pf iaag 


M.D. 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) tenia Pacie de Grace Naryland, 
Za. BURIAL, CREMATION,) 230. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Buria Nov.13 21964 Cokesbury Memorial Abingdon,Harford, Md., 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 17 1964 REGISTRAR’S SIGNATURE 
Howard K. Mc Comas & Son Abingdon Md., ore NOV17 1964 fotonwlog Nudge. 


a/- fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 21 CERTIFICATE OF DEATH Ld&Ub 
s = 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
au : Harford marian || ° *"“Vla ry land bCOUNTY Harford 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest fawn) 


fter death. Page 4 


z] 
5 
3 Bel-Air Bel-Air R.D.2 Box 362 
‘- d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
“l y OR INSTITUTION a ON A FARM? 
, 3 R.D.3 Box 352 R.D.3 Box 362 ves C) No 
£ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a4 DECEASED * OF 
ee (Type or print) Lilly Ee Stewart DEATH November 5 1H4 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 lost birthdoy) [Months] Doys | Haurs|] Min. 
3 2 Female Negro __|wiooweo o olvorceD [] > 5a els 
s (3 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Y ; 
e.8 during most of working life, even if retired 
32 Housekeeper Family County, Md, U.S.A, __ 
3 : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees 
Ve Howard ; Braford 
Seeit 
= fr geaetaliat cote IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 322 5 3 Penn. St 
P no none Rev. James C. Stewart York, Pae 
18. CAUSE OF DEATH [Enter only one couse per Jie for (0), (b). ond (5)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: le a pee eo ge 
. IMMEDIATE CAUSE (a) me . 
. 2) DUE TO " 
Conditions; if anys which oh ; Teeeuiesy 
gave rise ta immediote 


cause (a), stating the undes- DUE TO 


lying couse last. ‘e 


€ 

ic] 

= 3 Parr $1. sc oc” cagtt CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART Ifo} | 19. Rete, 
3 5 te Cup ey 

= 3 ae: hee g yes] NOS" 
a = | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

é G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
S 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= = p.m, 19 Jot wark [] at wark ' 


ENDING PHYSICIAN: The law requires that the death certifi 


he hospi 
OR: After this certificate has been signed by the attend 


poge 3 should be detached far use as the burial-transit permit. Then please remove carban papers. Pages 1 and 2 shauld be fi 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


oJ 22a. SIGNATURE ei SIGNED 
rq ATTENDING ~ MED. STAFF 
¢. AAA 4 Mo. | PHYS. DIRECTOR PHYS. 
oe a 22c. PHYSICIAN'S A 22d. ADDRESS 
25 NAME (Type} 
Rex 
=-* a 
& 3 S 230. BURIAL, CREMATION, | 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY {Stote) 
ee 2 REMOVAL (Specify) 
ne 
35 Baris 11-9-54 Clark's Chapel 
- i yh | 24. FUNERAL O1RECT! SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. bd TRAR'S SIGNATURE 
wane = wf Dusthock, Haire des doriey dtr) oA N10 964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare decessed lived, If Insitutions Residence before edmission} 


a, STATE b. COUNTY 
m2 MARYLAND || 
corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside il RGM, write RURAL end givg neerest lown) 


1, PLACE OF DEATH 
a, COUNTY 


in 24 hours after 


€ 

3 b. CITY OR TOWN (i outs 

3 site RURAL ond give rest town) 

3 n _| Bes. _ |x : Rural) Whales 

ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET RESS. fe > ) e. 1S | Pee 
¢ ON A FARM 
3 4 tn — aed 329 ves [7] NO} 
= 3. NAMB OF First wer Test 4. DATE ‘Month ‘Dey “Veer 

a DECEASED — 


{Type or print) Co~ Q SS mc ¢ c CoS BERTH Viper 19 FY 


5. SEX 6. COLOR OR RACE|7, MARRIED [OLNEVER MARRIED © ( 8. DATE OF BIRTH 9° AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
WA test birthday) penis] Deys | Hours | Min, 
wow [] _pwvorceof]| Jan. 29, 1896 68 om | = | 
WOs, USUAL OCCUPATION (Gi of work 12, CITIZEN OF WHAT COUNTRY? 


ificate be occ 


ed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/withi 


Ob. KIND OF BUSINESS OR filial Hl, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


Truck driver |Gen. hauling New Jersey U.S.A. 

13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 77 
Garrett Tice | Aberella Slocum 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RD Fal Box 3 28° 


(Yes, no, or unkown) | (Ifyes give weror detes of service) 


7-09-7976 Mrs. Thomas P. Cofield White Hall, Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only | one ceuse per line for (a), (b), and (c).] — 
PART |. DEATH WAS CAUSED BY: Sameer ( d (tts v, L ONSET AND DEATH 


° —- 


IMMEDIATE CAUSE (e)_ “y 2 ——- Ss 


220. SIGNATURE 
€ ATTENDING 
{ mp, | PHYS. 


22d. ADDRE 
u') 


22c, PHYSICIAN'S 


NAME (Type) Gotta e > wines 


~) ie. NAME OF CEMETERY OR CREMATORY 
Pars Ee city) 


Burial ae te eae oe ae ANNES REP = 
ga" Reads (AR’S SIGNATURE 


24 FUNERAL operon v3 SIGNATURE fevllsaille 
VR AI5 (4) 
15M 7-62 “ <a 


- DinecroR Oo PAYS. STE lat DEE 12> mies 


23d. LOCATION (City, town or county) (Stete) 


239. BURIAL, CREMATION, lars DATE THEREOF 


$ 
= 
Ey 
vv 
o 
<3 
@ 
fe 
2 
JS 
id 
£5 DUE TO 
i Pe Conditions, it eny, which (b) 
ei geve rise to immedisie cause i 
£8 (a), steting the underlying (/ DUE TO 
reg a: (c) 
a a —— —— —— — eeEeEEe—e—eEeeee 
ta) So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY 
<a 9 2 [——- nw ae PERFORMED? 
cas P ves [] NO 
a ed $ [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) -— — 
aI ae & | OR CONTRIBUTING [} CAUSE OF DEATH 
E22 8 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) “{Stete) 
452 = Nise While __Not While factory, street, office bldg., ete.) & 
a2 < a “e 1 work [] at work ' 
‘oad : 
feo 21. 1 certify that (I) (this hag sb the deceased fro I“to 196%, that (1) (we) last 
wZU saw the deceased alive on.. 19.8.4, and that death occurred trp , from the causes and on the date slated above, 
S: 22b. DATE 
a SIGNED 
5 
° 
A 


TO HOSPITA: 
death. Page 4 


25e. NOV BY a5" 


bhi 


{330 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5 ASTI 


12823 CERTIFICATE OF DEATH 


- 
fs 1. PLACE OF DEATH 2 USUAL RESIOENCE (Where deceased lived, 1f institution: Residence before admission) 
Copa ane a, STATE * b. COUNTY 
2 oe MARYLAND faa) AR Ea acd 
os b. CITY OR TOWN (if opelte: col verte limits, c. LENGTH OF re IN 1b || "c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE: 2 write RURAL and,give nearest town) 
= 8 < Ace. ne le (gace- 
z tn d. NAME OF HOSPITAL OR 1) TION (if not In hospital, gly Jk at ay a. fA snes e ce od! 
ae Coed. t iia iB 
= 85 n) —~ 2. A yes {J _no i) 
sss [3 NAME OF First Middle Last 4. DATE Month iti Year 
meee] 
ay (Type or print) bails AN > WwW A ONe Rz abet Ff 19¢ 
5. SEX 6. COLOR OR RACE | 7, MARRIED ATE OF BIRTH 9. AGE (in yea oars ei aha IF UNDER 24 HRs. 
ne ay) | Months | D: Hours | Min. 

= / J] = wiooweo[“] _bivoRCEO{~] Wg 4AGIb yrs. iy "ah 

= 10a, USUAL OCCUPATION (Give kindof workdone| 10b. KINO OF BUSINESS OR 11. BIRT! foreign country) | 12. CEN OF WHAT 

2 during most of working life, even If retired) RY? 

3 

2 


TEURED INC. 


14, MOTHER'S MAIDEN NAME 


forties 
17. INFORMANT 2 
Bell @ be 


pe a 


13, FATHER’S NAME 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) |(Ifyes ies oy cates service) 


‘ 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one causs 


PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


4 / DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


TAT: ee 0. 


20a. ACCIDENT ee CaN 
OR CONTRIBUTIN' 
(IF EITHER, Nt EOICAL EXAMINER) 


> | INTERVAL BE INTERVAL 8 WEEN 
i ONSET 
7) 


ye NDITI yf ART 1(a) 29. pase “PS WAS AUTORS 
ry wer] Ay 


[ 8 In Part 2 Part ff of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY he 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) —— 
en er 2) at work at wae al 


| pee pia" 
and that death occurred ai(Z°"4 M, from the causes and on the date/statedAbove, 
22b. mh SGNED 


22c. PHYSICIAN'S 


NAME (Type) 


, town or county) State) 
“ fe? 6 
L. A 

25b. REGISTRAR’S SIGNATURE 


y se a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and infany gyent) 


director, page 3 should be detached for use as the burial-transit permit. Then 


@ RECO BY REGISTRAR 


NOV 30 ‘964 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z MEDICAL EXAMINER'S CERTIFICATE OF DEATH 179 


1, PLACE OF DEAT! 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence beforés 
a, STATE b. COUNTY 


a. COUNTY 
« ay) WN (If “D ida eer limits, writa RURAL and give ‘neares! town) 
Pa ‘STRE! "ADDRESS 


re 


FOR SJATE 
HEALTH DEPT. 


MARYLAND 
. LENGTH OF STAY IN 1b 


b. CITY OR TOWN [if oulside dorporate limits, 


_ ,Write RURAL and give naarest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 


| PoA- Ht; 


vent within 72 hours after deat| 


ON AFA 
yes [_] NO 


ie 1S RESIDENCE 


¢ 


3,NAMEOF ff i ~Middie SS Test 4. DATE ‘Month Day Yer 
DECEASED 
(Type or print) Keywe Th Dihus A (Ke ee DEATH Nore~ven_bfe 19 cy 
5. SEX 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 4 YEAR| IF UNDER 24 HRS. 


7. MARRIED 7 NEVER MARRIED [_] 


WIDOWED [_] pivorced [| | f/y 3. ht ~£0 


10b, KIND OF BUSINESS OR INDUSTRY | AI. Ml ip or foreigh eountry) 


hozueth rf le ( ke cs hee ht wl 


st rey 


6. fa RACE 


30a. USUAL OCCUPATION (Give kind of work 
dony ea most of working life, evan If retired) 


bal Deys 


Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


45M. 


33. FATHER’S NAME 


in 24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funeral director, Pag 


along with form PM3. Page 5 may be retained for 
transit permit. File pages 1 and 2 with the State Depart 


2 
a 
A c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, Address 
sales (Yes, np, of unkown} | (Ityesgivewaror dates ofservice) ) 
tt — | euucth A! Weller = Wan liagIon ‘ 
34 me (RUSE OF DEATH [Enier only one eause per line for (e), {b), and (e).) INTERVAL BETWEEN 
. 
gs 255 PART. DEATH WAS CAUSED BY: T= > wT, 9 Pag ins ee pe LAS Dio 
85 @ IMMEDIATE CAUSE (a) cA ad re 
< oO 
#¢ z p- DUE TO 
2 Ge / 
Fi z Conditions, If eny, which (b) a ae — 
§ 5 gave rise to immediate cause x = 
rf 3 (a), siating the underlying (CUETO 
§ cause lest, te) 
o ra PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a $$ PERFORMED? 
i= 
8 - . | Yes []_No a 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Part | or Pan’ Il of item 18.) —— 
id PRIMARY or CONTRIBUTING [] v 
SL seer Ace he _ 
has 
%|20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Siete) 
uv 
a Hour war, G&G Whil Not While wg, fecigry, street, office bids “ 
= 6 1”. et wor at work ie 


21. Ycertify that | took charge of the remains des d above, held an Aufopsy Oo Inspection 
death resulted from: Natural causes [oa Accident . Suicide [7], Homicide {a} Undetérmined manner Oo 


&- ie MEDICAL EXAMINER [] LI WAG fh 
ACTUAL C olvww~_,, 
BOTUAR Pow lk _ ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


qetehie bere lol € P3 Ime pens CF de ca 


‘Address (Stree!, city, town, or ; county) 
AL, Glee 22b. DATE THERIOF 22e, NAME OF CEMETERY © isting 
OVAL (Specify) 
; ee o ; 
teed fluc. ag wis REC'D BY RE ere REGSTRAR'S SIGNATURE 
“3 
coushu db Tats Jes deeds OV 1 94 1984 Charly Nese 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word “pending' 


TO DEPUTY MEDICAL EXAMINER: This cer 
Health or i 


oe 


5 le ee.” ie 
89S LAD tPeate = Soweto 
[age 


Bat el 


] reek eg \ 
Hi , ie ar >) Oey. 


b . 
ie | Lae a CO taalia 


eg Lueatwa bee ited bb 


ey 


= yee 
2 ‘ 


en tenicatAad fh 


+ 


oe ‘ ane t 


ee) hattomy!t 


age ae site 


Pwr? 


worl 


fter death. 
ges 1 an 


Pa; 


and in any event, within 72 hours after d 


@ 


that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
is 
, page 3 should be detached for use as the bu 


ittending physician and completely filled in by the funeral 
lease remove carbon papers. 


ay 


igned by the a 
-transit pe 


jires 
rial 


The law requ 


certificate has been si; 


After thi 
should be filed with the State Dept. of Health prior to burial, cremation, 


irector, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


d 


®) 
VR AIS (4) ON 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
2395 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13825 CERTIFICATE OF DEATH 1¢840) 


1, ey OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ll before admis: 


a. STATE b, COUNTY 
Agger d MARYLAND THAR lay ec / 
b. CITY OR TOWN (ir outside ce praia limits, e “3 OF Pas IN 1b || c. CITY OR TOWN (\f outside a Timits, write RURAL and give nearest town) 
pgs joe Ea 3 nearest 


HA Rac & Says te&8 cae a ry 
NAME as co OR INSHITUTION (if not In hospital, 2 street @ddress) || d. STREET a . 1S RESIDENCE 
/ F of Ca ON A FARM? 
da MemsRip¢ <3) - yesL] nok 


3. NAME OF First om dh a 4. Ae Month o* 
At 7 


5. SEX 8. willl OF 5 eben hes, IF UNDER 24.HRS. 


Year 
(Type or print) DEATH Ns Vem ven eR ee) (4 
6. COLOR OR RACE | 7, ee —-s-- MARRIED] 


during most of working life, even If retired) INDUSTRY 


9, AGE (In years 
fast birthday) (Months | Days | Hours | Min. 
Fem 6fz\ te Sh T=) woowe DIVORCED {-] fe /. x Cras | | 
Toa. USUALOCCUPATION (Give mee of work | Tob. KIND OF BUSINESS OR | BIRTHPLACE (County & State, of freon eouniry) | 12, CITIZEN OF WHAT 


VV 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Cpanc lf obhiTe. |b zaberh W ree 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


we--~n--t~---~~-----4 None 


mk 
SWHE Sidvek Span 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c} G 


PART !. DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (a). 


a 
PLDs. ed 
; / DUE TO ? i y 
Conditions, tf any, which ) Cardin ade. i 3 haw 


gave rise to Immediate 


+ 
cause (a), stating the ( DUE TO (A 2 Lp2zQ 


underlying cause last. 


6) eS ee  _ Ses 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. pare 
= — 
é yes [] ND ff] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTL EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a whit factory, street, office bidg., etc.) 
8 le, Not while 
= at work DO at work Et 


21.1 sae that (I) (this hospital) attended the decegsed, from. hat (I) (we) last 
i 19. and t causes and on thé date stated above. 


2b, DATE SIGNED 
ATTENDING ; STAFF 
M.D. PHYS, Bsr 0 pe COL 74/7 ie oF 


22d. ADDRESS 
| bls~ S Utioy) 
23a, BURIAL/CREMATION,| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t 
REMOVAL (Specify) 5 oy 
5/1964 Principio Cemeterv Principis. 
Ei Aas DIRECTO} ADDRESS ‘eed REC'D BY REGISTRAR | 25). REGISTRARS SIGNATURE 
Perrvville. MabomVOV18 1968 (CMerlay Voge, 
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ES 
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43826 CERTIFICATE OF DEATH 1¢78ii 


ges 1 and 2 
fter de: 


Pa: 


. PLA 
a 


9) 
1. (CE OF DEATH 2. USUAL RESIDENCE (Where i lived, If institution: ce before Issign) 
vey. a, STATE ; b, COUNTY a he 
OL MARYLAND. Vek oh 
C}TY OR TOWN (if ougside cbr) 


ite mits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TO) f outside corporate limits, write RURAL and give nedrest town) 
rite RURAL and ge nearesy town) . . 
ta Jce ace 
£ 


Is cw TAL AAS 
d. NAME OF HDSPITAEOR INSFITUTION (if not In hospital, glve street addyess) || d. STREET ADDRESS on 
F ON A FARM? 
£ ii V te aes £ ead 


A yes] no fel 
. NAME OF Fi : Month 
as Pe pst Middle i Last AO ORTE on Day Year 
(Type or print) F 1 lso ny DEATH if 1b 19 (Ful 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Ww last birthday) [Months | Days | Hours | Min, 
TS wipowep [J bivorceo [_] 6K yrs. 


during most of working life, even If retired) 


en please remove carbon papers. 
|, and in any event, within 72 hours ai 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY CDUNR’ 


Us/? 


10a. USUAL OCCUPATION (Give kind of work | 


UL, BIRTHPLACE (County & State, or f™ country) 


14, MOTHER’S MAIDEN NAME 


Sallv Jackson 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown) | (If yes Bive war or dates oF 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ma. 


cremation, or removal 


ed by the attending physician and completely filled in by the funeral 
ransit permit. Th 


ce, 

=j215-09"6992| Layfield Jackson. Principio Furnace ._ 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and, (c).1 j ? sRAWEEN 
PART |. DEATH WAS CAUSED BY: 4) 
4 IMMEDIATE CAUSE (a). 4 

7 ‘a 10 fA os 

Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. c) 


The law requires that the death certificate be executed within : hours after death. } 


(c). 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. WAS AUTOPSY 


PERFORMED? 


Yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
While oO Not While factory, street, office bldg., etc.) 


at work at work 
pe lice or; yy big ere EL, to LO , 19(0°F that (I) (we) last 
saw the deceased alive o Loe, +7) M, from the causes and on the date stated above. 


(County) (State) 


22a. SIGNATURE ee | ATE SICNED 
/ ATTENDING MED. STAFF ee 4 4 
UA Bam S Vat M.D. PHYS. TA Micron D1 Pays. 2 ‘” ¢ 
¢ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL € ATTENDING PHYSICIAN 


VR A15 (4) ‘el 


226.” PHYSICIAN'S 22d. ADDRESS x j Weel 
L,Benson., M.D. Le Lepat L 


(Type) 
. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR 258. REC'D BY REGISTRAR| 25b. REGISTRAR’S SICNA' t 


lb pamtsb gt, Bore lle, Md,!orNOV 18 frrenbeg Jorge 
0K ABR, 


